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LNFANT DIET (@t WIPE) Nim) MATERIALS 


FEEDING 
THE AVERAGE INFANT 


The proper food for the infant is 
Mother’s Milk 


Complemental feedings of Fresh Cow’s Milk, 
Water and Mead’s Dextri-Maltose are very help- 
ful to the infant’s nutrition when the supply of 
Breast Milk is insufficient. 


When Summer (Fermentative) Diarrhea is pres- 
ent, Mead’s Casec will generally give gratifying 
results. 


If Infant Diet Materials of quality are needed, 
MEAD’S products may be used with Confi- 
dence by physicians. 


Samples of Mead’s Dextri-Maltose 
Samples of Mead’s Casec 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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SPECIAL ARTICLE 
THE BEGINNINGS OF CALIFORNIA’S MEDICAL HISTORY 


By Gerorce D. Lyman, A.B., M.D., San Francisco 


E HOPE that Doctor Lyman’s story of 

early medicine in California proves 
as pleasingly informative and interesting to 
other physicians as it has to the editors. The 
painstaking research and study necessary to 
bring this data together is apparent to any 
reader. The story is timely and a fitting in- 
troduction to this number of CALIFORNIA AND 
WESTERN MEDICINE, devoted largely to inci- 
dents in the history of medicine. 

Doctor Lyman has prepared a complete 
bibliography for his article, and will be glad 
to lend it to any reader who may be inter- 
ested.—TueE Epirors. 


governments, which at different times have held sway 
over her, naturally falls into three divisions. History and 
medicine have progressed side by side, and it is difficult 
to give a survey of the latter without recording the events that 
moulded its development. On this account, California Medical 
History is here described under the following heads: 
The Spanish Period, 1769-1822. 
The Mexican Period, 1822-1848. 
The American Period, 1848- 


THE SPANISH PeEriop, 1769-1822 
Baja, or Lower California, having been settled by the Span- 


Te Medical History of California, owing to the three 


iards in the sixteenth century; and missions, to proselyte and 
educate the Indians, having been founded first by the Jesuits 
and, after their expulsion in 1767, by the Franciscans; Galvez, the Royal Spanish Visitador-General, and 
Fray Junipero Serra, the president of the Franciscan establishments in California, decided, in 1769, to 


found a mission in Alta California at a place called Monterey, which Vizcaino, the Spanish navigator, 
had first visited and taken possession of in the name of the King of Spain in 1603. Accordingly, two expe- 
ditions, one by land headed by Portola and Fray Junipero Serra, and the other by sea, set out for Mon- 
terey, California. The sea forces were transported in two paqueboats, the San Antonio and the San Carlos. 
It is interesting to note here that the San Carlos, the flagship, also bore the name of the “Golden Fleece,” 


interesting in that the Argonauts, California, and the Golden Fleece became synonymous just eighty years 
later. 


So on January 9, 1769, Galvez, having delivered a stirring farewell oration to the future colonists, 
and the venerated Padre Junipero Serra having blessed the flags and administered the sacrament, the 
paqueboat San Carlos, the Mayflower of the Pacific, set sail from La Paz, Mexico, with Monterey as 
the goal, and San Diego the first rendezvous. There were sixty-two persons aboard that ship, including 
Commander Vicente Villa and his crew, a Franciscan Friar, Fernando Parron, Pedro Fages, a Lieuten- 
ant in the Royal Spanish Army, who later became Governor of California, Constanso, the diarist and 
engineer, twenty-five Catalan soldiers, a baker, two blacksmiths, a cook, a bleeder and the one who con- 
cerns us most, Pedro Prat, the surgeon. Bancroft says that he was a Frenchman, but he was a native of 
Barcelona, Spain, and a graduate in medicine from the University of Barcelona, where he was a surgeon of 
note. Holding the rank of Capitan in the Royal Spanish Army, he became the first Surgeon-General in 
the Royal Presidio of Monterey, and the first resident doctor in California. And so the medical history 
of California goes back to the cradle of the new Spanish province; the sword, the cross, and the scalpel 
proceeding hand in hand, and had it not been for the presence of Pedro Prat, it is probable that the proj- 
ected province would have miscarried and never withstood the travail of its birth. 


A few days after leaving La Paz, scurvy, then the scourge of the sea, broke out among the passengers. 
To add to this dilemma, through leaking casks their supply of water was exhausted, and to replenish 
they stopped at Cedros Island, where the spring was contaminated and the.scurvy-ridden ship was rav- 
aged by dysentery and death stalked in their midst. Later, the ship lost her way in the fog and sailed too 
far north. During the night of the 110th day from La Paz, she dropped anchor in San Diego Bay. 
The San Antonio, having sailed almost one month later than the San Carlos, was already there, and at 
dawn, April 29, the pilot spied the latter ship riding at anchor, but with her deck apparently as spectral 
as that of the “Ancient Mariner,” as not a person was seen moving about. The crew of the San Antonio 
put off in boats and found that not a man aboard the San Carlos was able to lower one, and the crew, 
excepting one sailor and one cook, were dead, and many of the soldiers were in a desperate condition from 
dysentery and scurvy. 


Dr. Prat, who had been battling with disease and death almost since his departure, with the help of 
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the San Antonio crew, constructed a tent-hospital, 
the first in California, and removed the sick and 
dying to the shore. But the scourge of the San Car- 
los was contra¢ted by the crew of the San Antonio, 
and Dr. Prat, Fray Junipero Serra and two other 
Franciscan Padres attended, nursed and, buried the 
victims. Ninety soldiers, sailors, and mechanics suc- 
cumbed. Only one-third of the original colony in- 
tended for Monterey survived. So tragic was this 
initial baptism of the California shores, that ‘Punta 
de los Muertos,”’ or Dead Men’s Point, near New 
Town (San Diego) derived its name from the 
burial of their scurvy and dysentery-stricken soldiers 
and sailors—all of which is reminiscent of the first 
winter of the Plymouth colony on the Massachusetts 
coast. And so it was Pedro Prat, the first surgeon 
in California, who nursed the remnants of the Pa- 
cific Pilgrims back to life and accompanied them to 
Monterey, where the second mission was founded 
and where he became Surgeon-General and resided 
at the Presidio Real, Monterey having become the 
capital of California. But he did not long survive. 
His mind had been so harassed by the harrowing ex- 
periences at San Diego that he became demented 
and was unable to assort and label the large supply 
of drugs he had brought with him. During the fol- 


lowing year he died, and was buried in the Mission 
at Monterey. 


Eventually there were four presidios in Califor- 
nia—in the North, San Francisco and Monterey, 
and in the South, Santa Barbara and San Diego— 
and the twenty-one missions were divided among 
them; but because Monterey was the capital of the 
province, the Surgeon-General remained at the 
Royal Presidio there, and Monterey .became the 
medical center of the province. 


The following is a complete list of the Surgeon- 
Generals of the Spanish Army who were stationed 
at the Presidio of Monterey during the Spanish 
regime: 

Pedro Prat, 1769-1771; Pedro Castran, 1773- 
1774; José Davila, 1774-1783; Pedro Carbajal, 
1785-1787; Pablo Soler, 1791-1800; Juan de Dios 
Morelos, 1800-1802; Manuel Torres, 1802-1803; 
José Marie Benites, 1803-1807; Manuel Quixano, 
1807-1824. 

The only surgeon of this time connected with 
the Mission Dolores was José Davila, a Spaniard. 
Very little seems to be known of him except that he 
picked the site as a healthy one for the Mission. He 
was present with Palou, Lieutenant Moraga, etc., 
when the cornerstone, not only of the Mission, but 
of the civilization of San Francisco was laid. And 
there he buried his first wife, Josefa Carbajal in 
November, 1780. The doctor did not endear him- 
self to Governor Neve, and as early as 1781 he 
favored granting the surgeon leave to quit the coun- 
try, as being incompetent and captious, but in 1783 
both men died and were buried in the Mission 
church. 

In 1792, José Antonio Romeu, the fifth Spanish 
Governor of California, lay dying at Monterey, and 
history records that it was Dr. Pablo Soler who 
made the diagnosis and prognosticated a fatal issue. 
This Dr. Pablo Soler, a native of Barcelona, Spain, 
and a graduate of the university there, was the most 
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noted and probably the most skilful of the Spanish- 
Colonial Surgeons-General in the Californias. He 
arrived at Monterey as an officer in the Spanish 
Royal Navy about 1789, and for a while was very 
contented in this frontier capital, but at length he 
became weary of his seclusion from learned men of 
his class. In 1798 he wrote to the King of Spain, 
complaining of his sad and unhappy fate in being 
thus confined within the walls of a remote presidio 
surrounded by Gentiles and comparatively deprived 
of society, and begged to be relieved. At the same 
time he gave an account of his services to the Cali- 
fornia colony; his gratuitous attendance upon off- 
cers, missionaries, soldiers, pobladores or settlers and 
Indians, both Gentile and Christian, when called 
on; his traveling to remote ranchos, sometimes as far 
as forty leagues, to visit a sufferer and the difficult 
operations he had performed. In one case he had 
saved an Indian who had been gored by a bull so 
that his entrails protruded and dragged on the 
ground (and this in a time and region when anes- 
thetics, sepsis, and sterilization were unknown). In 
numerous cases and during severe attacks he at- 
tended those afflicted with scurvy, chronic dysentery, 
and dropsy. The following entry from the old Span- 
ish archives of the Mission San Carlos has this to 
say: “Dr. Don Pablo Soler is a great physician and 
a great surgeon. Had not his humanity prompted 
him to give his profession to the service of the Cali- 
fornia colony, he would have been renowned in 
Spain, but he gave the best years of his life for the 
welfare of the people, traveling many miles to min- 
ister to officers and soldiers, to settlers, rich and 
poor, to the missionaries, and to the Indians, to all 
with equal kindness. He was unable to cure Gov- 
ernor Romeu, but his consummate skill was none the 
less brilliant.” About 1800 the King of Spain re- 
lieved Dr. Soler, and he was followed in quick suc- 
cession by Dr. Juan de Dios Morelos, 1801-1802; 
Dr. Manuel Torres, 1802-1803; Dr. José Marie 
Benites, 1803-1807. 


Although Robert Koch, the great German bac- 
teriologist, did not discover the bacillus tuberculosis 
until 1882, Spain and Italy were the only countries 
in the earlier part of that century that believed that 
the great white plague was contagious and could be 
imparted one to another. That Dr. Juan Morelos 
shared this opinion cannot be doubted. In 1800 the 
Commandant, Hermenegildo Sal, died at Monterey 
of phthisis, and Bancroft is the authority for what 
follows: “His disease was in those days considered 
as contagious and, therefore, at the recommendation 
of the surgeon (Juan Morelos) all his clothing and 
bedding were burned, as was the roof of his house 
after the plastering had been removed from the 
walls.” Again quoting from the same author, we 
find the following during the medical regime of 
Quixano: “On one occasion, while Governor Pablo 
Vicente de Sola ruled the Californias, a wealthy 
Spaniard died, leaving the whole of his property to 
the ‘fondo piadoso de las Californias’; but, as he had 
been a consumptive, his furniture and clothing were 
burned, and in the excitement of the occasion his 
jewelry and money were lost or stolen. When the 
case was reported to the Viceroy of Mexico, the 
president of the College of San Fernando, who had 
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been made administrator of the estate, began suit 
against the authorities of the then Province of the 
Californias, from whom he claimed the full value 
of the property destroyed.” ‘These facts speak for 
themselves and for the Monterey surgeon in a day 
when neither the bacillus tuberculosis nor its etio- 
logical relationship were established. 


In the year 1807 there came to Monterey Dr. 
Manuel Quixano, the last surgeon of the Royal 
Spanish Army, in which he also held the commission 
of Capitan. He was a native of Leon, Spain, and a 
graduate of the Royal Medical University of Ma- 
drid. Dr. Quixano first appears in history as a 
witness when, on August 10, 1809, in the hall of 
the Mission of San Carlos, Monterey, José Joaquin 


Chair used by Dr. Manuel Quixano and his predecessors 
in the medical offices of the old Royal Spanish Presidio of 
Monterey, now in the possession of his great-granddaugh- 
ter, Miss Maria Antonia Field of Monterey. 


de Arillaga, the eighth Spanish Governor of Cali- 
fornia, was required to take the oath of allegiance 
to Fernando VII, Charles IV having abdicated the 
Spanish throne. At 5 o’clock in the afternoon, the 
Governor entered the hall and, in the presence of 
the Friars, Surgeon Manuel Quixano, and the army 
representatives, knelt before the crucifix; placed one 
hand upon the Holy Evangels, and, holding up with 
the other the cross of his sword, swore to bear true 
allegiance to King Fernando VII. 


To Dr. Quixano belongs the honor of having per- 
formed the first recorded autopsy in California. On 
October 12, 1812, Padre Andres Quintana of the 
Santa Cruz Mission was found dead in his cell, with 
the door locked on the inside. He had been ailing 
for some time. and when found the Holy Oils and 
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consecrated Host were clasped to his breast. He was 
buried as found. Two years later, an old Indian 
neophyte of the Mission lay dying and requested the 
rites of the Church, and on his deathbed confessed 
that the good Padre, having been summoned in the 
dead of night to a dying Indian, had been treacher- 
ously murdered under a tree. Later the corpse had 
been placed in his own bed, and the door of his cell 
locked on the inside. Dr. Quixano being summoned 
from Monterey, the poor Padre’s body was exhumed 
from his tomb in the chapel, and an autopsy was 
performed, disclosing that the Fray had been mur- 
dered in a most cruel manner, the details being so 
revolting that they were withheld from the general 
records. 

Under date of 1815, we find the following entry 
in the San Carlos records: “Dr. Quixano made a 
tour of medical inspection of the missions, as serious 
illness afflicted especially the missionaries and In- 
dians of Southern California. In every mission he 
was treated with respect due to his rank, but espe- 
cially due to his ability and benevolence.” 

Up to this period the trend of California’s civili- 
zation had been upward, and Monterey may be con- 
sidered the cradle of this culture, but in 1822 the 
missions were secularized and in 1823 the rumble 
of revolution made itself heard. Mexico declared 
herself independent of Spain and claimed California 
as hers. A period of decadence was ushered in. 


Spain withdrew her troops from the Royal Presidios, 
and Dr. Quixano, with the rest of the Spaniards, 


retaining their allegiance to the Spanish Crown, re- 
signed. On leaving his offices and those of his prede- 
cessors in the Monterey: Presidio, the Spanish Gov- 
ernment presented him as a souvenir the office chair 
which had been used at consultations by himself and 
his predecessors. This chair, the mahogany box 
which contained his fine medical instruments, and 
the scales in which he weighed drugs are now in the 
possession of his great-granddaughter, Maria An- 
tonio Field of Monterey. After relinquishing his 
Spanish commission, Dr. Quixano retired to private 
practice among the settlers on the Monterey penin- 
sula. He died in 1825, and his residence and office 
are now occupied by his descendants. 


For seventy-five years and more following the 
foundation of the Presidio Real at Monterey, the 
three other presidios, the twenty other missions, and 
the numerous pueblos were absolutely without skilled 
medical attendance, and a sick or injured person was 
dependent upon the missionaries, the “hechiceros” 
or Indian medicine men, or the stranger within the 
gates. Occasionally, as we have seen, the surgeon 
was summoned from Monterey, or the medical offi- 
cer from some visiting man-of-war or trading-ship 
was pressed into service. If the stranger within the 
gates happened to be an American or Englishman 
and the emergency required it, he was immediately 
summoned, as “an Anglo-Saxon in those days was 
synonymous with an M. D.” 


The Indian medicine men or “hechiceros,” in spite 
of their weird performances, undoubtedly possessed 
considerable ability. Our pharmacopoeia has been 
enriched by three valuable vegetable additions dis- 
covered and used by the California Indians. Erio- 
dyction Glutinosum, which grows profusely on our 
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foothills, was used by the medicine men in afflictions 
of the respiratory tract. So efficacious and so valu- 
able did it prove to the missionaries, that they called 
it “yerba santa” or holy plant. The second, the 
rhamnus purshiana, which grows luxuriantly in the 
timbered mountains of Southern California, was used 
extensively as a cathartic. So highly esteemed was 
it by the followers of the Cross, that they christened 
it “‘cascara sagrada,” or sacred bark. The third, 
grindelia robusta, was used in pulmonary troubles 
and as external skin applications following exposure 
from the rhus toxicodendrom, or poison oak. That 
these “medicine men’”’ possessed considerable knowl- 
edge of anatomy and drugs and their uses is beyond 
question. Bustamente, in his “History of Mexico,” 
narrates an amusing incident of one of these medi- 
cine men or “hechiceros” who was called to the City 
of Mexico and summoned before the College of Phy- 
sicians, on the charge of being a quack. In reply to 
the accusation, he asked his judges to smell a certain 
herb, which quickly produced a severe nose bleed, 
and then invited them to check it. Seeing that they 
were unable to do so, he administered a powder 
which immediately had the desired effect. ‘These 
are my attainments,” he exclaimed, “‘and this is the 
manner in which I cure the ailments of my patients.” 
So adroit was the fatal Borgia-like decoction which 
the Indians administered to Father Pujal at San 
Miguel, that Surgeon Morelos, although summoned 
there from Monterey, was unable, in spite of an 
autopsy, to ascertain its nature. 


The Padres possessed considerable medical know]l- 
edge and were capable of doing minor surgery and 
even more complicated operations, and they were 
really the medical Gibraltars in their establishments. 
Bancroft speaks of one of the Fathers, Marcelino 
Marquinez of Santa Cruz, as being particularly 
adept in medical matters. Each mission had its hos- 
pital, a single ward supplied with mats instead of 
beds, and each Padre had his little medical and sur- 
gical kit, one of which is still preserved among the 
treasures in the Mission at San Juan Bautista. A 
case is on record of one of the Padres amputating the 
arm of a disabled Indian, and doing it so cleverly 
that years afterward its success was attested by one 
of the Friars of San Buenaventura (Bard). 


It is interesting to note that the two first Caesa- 
rian sections performed in California were accom- 
plished, though unsuccessfully, by Franciscan Friars, 
one in San Francisco in 1805, the other in San Jose 
in 1825. The missionaries were required to perform 
that operation on all women dying undelivered dur- 
ing labor. Perhaps it is not amiss here to add that 
the first successful Caesarian was performed by that 
surgical genius, Elias $. Cooper, in San Francisco 
in 1859, and is a monument, not only to Dr. 
Cooper’s skill, but to man’s ingratitude to man, as 
out of it grew one of the greatest medico-legal 
battles that ever engaged the California courts. 
Cooper’s name and fame have endured, while the 
doctors who instigated the suit have been consigned 
to the oblivion they deserve. 


Bleeding was very much in vogue during this 
period, and many of the soldiers whom the Spanish 
Government sent to California were enrolled as 
phlebotomists, their salaries averaging $450 to $800 
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per annum. The lack of capable physicians led to 
the bleeders being consulted on all manner of cases 
when the lancet was applied, whether the manage- 
ment of the case required it or not. The great 
Washington is said to have been the victim of an 
ill-timed lancet. Bleeding became so abused in this 
period of our medical history that the barbers added 
it to their repertoire, and finally became so proficient 
that Governor Diego de Borica, in 1799, issued a 
“bando” prohibiting them from exercising that art. 
It is amusing to note at this period of medical his- 
tory that the barber and surgeon were very closely 
allied. The father of Handel, the English com- 
poser, was a surgeon-barber, and the military sur- 
geon of the period was often required to shave the 
regimental officer. There is no historical evidence to 
prove that our worthy Spanish predecessors were 
sprung from this school. On the contrary, they 
were, in several instances, graduates of renowned 
Spanish medical institutions. 

That the Surgeon-General at Monterey was often 
required to visit distant missions, ranchos, and pueb- 
los is verified by the Spanish records. In 1804, dur- 
ing the time Benites was surgeon at Monterey, he 
was required by the Mexican Viceroy to visit a num- 
ber of the missions on account of the alarming mor- 
tality. This he did and forwarded an able and ex- 
haustive report of the diseases encountered and their 
treatment. In 1802 a number of the Padres at the 
Mission San Miguel sickened and died. They were 
said to have been poisoned by the Indians. Dr. 
Morales was hastened to the scene and made the 
investigation which followed. 


THe Mexican Periop, 1822-1848 


As we have seen in the previous chapter, the medi- 
cal history of California during the Spanish regime 
was marked by a dearth of doctors, drugs, and dis- 
eases. During the fifty odd years consumed in this 
period, there never was more than one doctor at one 
time in the whole province. According to Hum- 
boldt’s estimates, California’s population in 1802 
was 9000, another estimate in 1822 was about 
16,000, and in 1831 some 23,000; so that it was 
well for the one doctor sponsoring this enormous 
population that there was a dearth also of disease. 
The Spanish doctor dealt principally with scurvy, 
chronic dysentery, and phthisis, although Lues was 
probably the captain of the men of death, as it was 
this disease that decimated the Indians; but the 
Mexican physician had to contend with a totally dif- 
ferent category of ailments. With the coming of the 
“gringo,” an array of “winged and wan diseases” 
followed in his train, chief among which was small- 
pox, which first manifested itself in 1798. In 1834 
it was particularly virulent in Sonoma. Some 12,000 
Indians are said to have died there during that out- 
break, and so fatal was the type, that it was impos- 
sible to dig graves for the dead, and General Val- 
lejo had them interred in trenches, often so shallow 
that the corpses were barely covered with earth, 
where they fell an easy prey to the hungry bears and 
wolves. Dr. Platon Vallejo, the General’s surviv- 
ing son, tells a tragic story of one of the supposedly 
dead smallpox victims of this epidemic being en- 
tombed alive in the trenches before death had claimed 
him. A hungry grizzly awoke him from his lethal 
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sleep, and his agonized cries brought help, but not 
until one leg was partially devoured by the bear. 

In 1825 there was an epidemic of measles, and of 
scarlatina shortly afterward, and in 1834 cholera 
reared its frightful head. 


Monterey continued the capital of the Mexican 
province, and the following surgeons comprised the 
medical staff, not only of the Presidio, but of the 
territory: ; 


I. Evan Perez de Leon, 1829; Manuel de Alva, 
1831-1840; Manuel Crespo, 1832; Edward Bale, 
1840-1843; Fautino Moro, 1844. 


Manuel de Alva was a Mexican surgeon who 
came to California with the Governor, Figueroa, 
who introduced printing into California. Although 
the doctor was somewhat of a politician, he was de- 
voted to his Governor; but in 1835 Figueroa died 
of apoplexy and, having played a prominent part 
in the struggle for Mexican independence, he felt 
that the republic would wish to pay him fitting 
honors when dead. So, before succumbing, he re- 
quested that Dr. Alva would embalm his remains 
and have them entombed in the vaults of the Mission 
at Santa Barbara, there to await the honors which 
a grateful Mexico would bestow upon him in their 
capital city. This the doctor did, using a great quan- 
tity of arsenic. Ten years later they raised the lid 
of his casket, but nothing remained of the guberna- 
torial remains. Mexico never sent for the ashes, and 
Alva blamed the arsenic: ‘“‘Vanitas Vanitatis.” Two 
years after Figueroa’s death, Dr. Alva, with other 
Mexicans, revolted against Alvarado, for which he 
was arrested and confined at San Miguel; but escap- 
ing, he joined the Carillo faction, only to be arrested 
again in 1838. He was released on a promise of 
non-interference in politics. At first he was noted 
as a freethinker, but at length, because of illness, 
became devout, and in 1840, obtaining a Mexican 
passport, he disappeared from the picture. 

Manuel Crespo does not appear to have been an 
authorized surgeon, but a Mexican phlebotomist, 
and Fautino Moro played a small role for a brief 
period only as the Mexican “official de salud mili- 
tar.” In 1837, there landed at Monterey a young 
English surgeon, Edward Turner Bale, probably 
the first Anglo-Saxon resident physician at Mon- 
terey. He was a man of good education, but quarrel- 
some. Soon after his arrival, he married Maria 
Ignacia Soberanes, a niece of General Vallejo. The 
latter appointed him in 1840-1843 surgeon of the 
California forces, the only Anglo-Saxon who ever 
occupied that position. Soon after this appointment, 
he rented a room from the United States Consul, 
Larkin, with the idea of establishing a drug store. 
This degenerated into a liquor shop, and the doctor 
came into collision with the authorities. In 1841, he 
became a Mexican citizen, and his wife’s uncle, 
General Vallejo, presented him with a large tract 
of land in the neighborhood of Yount’s ‘Carne 
Humana Rancho,” in the beautiful Napa Valley. 
There he went on the expiration of his appointment 
with the California forces. Not long after his 
arrival at the rancho, Capitan Salvador Vallejo paid 
his household a visit. Salvador had been long ab- 
sent at the Indian wars, and his niece, Mrs. Bale, 
was delighted to see her uncle, and in true Califor- 
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nia fashion she expressed her pleasure most warmly 
and affectionately. But the doctor, being extremely 
jealous of his handsome wife, resented the affection- 
ate greetings bestowed and exchanged, and chal- 
lenged Capitan Vallejo to a duel. The latter was 
the most famous swordsman of his day in Califor- 
nia, and far outclassed the doctor, whom he whipped 
as if he wielded a willow stick instead of a sword, 
which so incensed the doctor that he attempted to 
shoot his antagonist. This landed him in jail and 
almost cost him his life. A number of foreigners, 
notably the Kelseys, attempted to rescue him, which 
caused great excitement. In 1846, the doctor went 
into the lumber business, and he died a wealthy man 
in 1849. 

In spite of the Surgeon-Generals being stationed 
at Monterey, there were many times in their absence 
from the capital when the settlers or sojourners were 
dependent upon the visiting medical men aboard 
men-of-war, whalers, or trading-ships, and it is a 
tradition in the Field family that they often pressed 
into service these visiting medicos. William Heath 
Davis, in his “Sixty Years in California,” narrates 
an occasion of this sort. In 1831 he visited Mon- 
terey aboard the bark Louise. While she was lying 
at anchor in the bay, Davis fell into the main hatch, 
was rendered unconscious, and fractured his arm. 
At the time there was no resident surgeon in Mon- 
terey, and had it not been for the presence of that 
distinguished Scotch doctor, as well as botanist, who 
has left his name forever associated with our noble 
fir and spruce trees, Davis could not have recounted 
that delightful reminiscence of Dr. David Doug- 
lass, who came to these shores aboard the Dryad 
from the Columbia River country. Speaking of frac- 
tures of the arm and dearth of doctors, it is in- 
teresting to recall that the Portuguese navigator, 
Cabrillo, who first discovered these California shores 
in 1542, found a nameless grave on San Miguel 
Island in the Santa Barbara channel, because he had 
fractured his arm and there was no surgeon aboard 
to set it properly. It was a Russian physician, as 
well as naturalist, who came with the Russian ex- 
ploring- ship Rurik in 1816, Otto Von Kotzbue, 
Commander, who left his identity indelibly and per- 
ennially emblazoned on the California hillsides. Dr. 
Johann F. Eschscholtz gave his name as the botani- 
cal cognomen of our famed poppy, which the Span- 
iards had earlier appropriately hailed as the “Copa 
de Oro.” 

Alfred Robinson, who came to Santa Barbara in 
1829, records in his “Life in California” that there 
were no doctors in that country, and every foreigner 
was supposed to know something of the practice of 
medicine. One night, shortly after his arrival, being 
called upon to prescribe for a woman in great ab- 
dominal pain, he suggested a few drops of lauda- 
num, which immediately relieved the sufferer, and 
established his fame as a medico. To illustrate the 
point further, he narrates the tale of an absconding 
American sailor who deserted his whaling ship at 
a neighboring port and walked to Santa Barbara, 
where he set himself up as a physician. His efforts 
were soon crowned with success among the ignorant 
class, where his pretended remedies wrought mar- 
velous cures. But his medicines could not have with- 
stood the acid tests of the pure food laws, to say 
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nothing of the prohibition agents, as his nostrums 
reeked of “aguardiente.” Santa Barbara’s first phy- 
sician was probably not a sheep-skin M.D., but 
an old trapper, a native of Maine, endowed with 
all the lore of the woods, and the trail, and trained 
in the emergency school of the frontier. These 
hunters possessed considerable medical skill. Kit 
Carson, the hero of a thousand frontier romances, 
at the age of 18, and equipped with only a razor 
and a handsaw, successfully amputated, in an am- 
phitheater of the woods, the shattered arm of one of 
his comrades and seared the blood vessels with a 
heated iron bar. Bard says “the stump would have 
reflected credit upon the modern aseptic surgeon.” 
Pegleg Smith, the “El Cojo Smith” of Bancroft, 
having had his leg mangled by an Indian’s bullet, 
and being alone in the wilderness, sat himself down 
under a tree, and with a courage born of determina- 
tion and necessity, ligated his own shattered limb 
with a buckskin thong taken from his hunting-coat 
and then courageously amputated the useless mem- 
ber with his hunting-knife. Of this heroic school, 
Isaac Sparks was a disciple, and he practiced at 
Santa Barbara from 1833 to 1841. 


In 1836, Nicholas Augustus Den arrived in Santa 
Barbara aboard the Kent. He came from an excel- 
lent Irish family, and was a brother of “Don Ri- 
cardo.” Dr. Nicholas Den had studied medicine at 
the University of Dublin, although he was not a 
graduate (Bancroft). On arriving at Santa Bar- 
bara, he acquired considerable property and launched 
his career as a cattleman, which was the pursuit of 
pastoral California, and in which he amassed a for- 
tune. But the settlers, knowing of his medical train- 
ing, frequently called upon him and he was obliged 
to leave his rancho to relieve their ailments and suf- 
ferings. He was particularly adept as a phlebotomist. 
William Streeter was another pioneer medico of 
Santa Barbara. He had studied in several medical 
offices in New York, but had never acquired a di- 
ploma. He, with Stephan Smith of Peru, is said 
to have brought the first steam engine to California, 
which they set up at Bodega. 


Probably ‘the first regular M. D. to settle there 
was Dr. James L. Ord, assistant surgeon of Com- 
pany F,°Third United States Artillery. He arrived 
in 1847. The first time he did not remain long, but 
he returned later to spend the greater part of his 
life. Early in his career, he married one of the hand- 
some daughters of the de la Guerra family. Thus, 
allied to one of the proud old Spanish-California 
families, he occupied an unique position in the early 
annals of California. For his surgery, he had a repu- 
tation up and down the California coast,.and was 
frequently called to distant ports, notably to Mon- 
terey, to operate. Dr. Ord was a native of Mary- 
land, and through his veins coursed, not only the 
blue blood of the old-South, but the bluest of Eng- 
land, as his father was the romantic offspring of 
King George IV, and Mrs. Fitzherbert, whom he, 
as the Prince of Wales, had married in December, 
1785. (Memoirs of James Ord.) 

Another interesting figure of the 50’s was Ramon 
de la Cuesta. Neither was he an M.D., but he 
served some time as an interne in a hospital and, 
although he had no desire to practice medicine, so 
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successful was he in the treatment of the diseases 
of children, that he was continually in demand in 
his neighborhood. He thus becomes the pioneer pedi- 
atrician in California. 


Dr. James B. Shaw, a graduate of the University 
of Glasgow, and of the Royal College of Surgeons 
of London, was a pioneer of 1850, and he became 
the first president of the Santa Barbara County 
Medical Society, and one of the distinguished phy- 
sicians of that community. 


Although Los Angeles was founded in 1771, when 
it had a population of forty-four, it was not until 
January, 1836, with a population of some 1250 
souls, that the first physician appeared, and he 
proved to be one of the most interesting figures that 
ever entered California, which Dr. John Marsh 
did by way of Santa Fe. He was a native of Massa- 
chusetts and a Harvard graduate, both in letters and 
medicine. According to the Archives of Los An- 
geles, under date of February 18, 1836, one Don 
Juan Marchet (John Marsh) presented himself be- 
fore the Ayuntamiento or Town Council and de- 
clared his intention of locating there and also that 
he was a physician and surgeon. Permission to prac- 
tice was granted February 25, 1836, in these words: 
“The Illustrious Body decided to give him permis- 
sion to practice medicine, as he has submitted for 
inspection his diploma, which was found to be cor- 
rect, and also for the reason that he would be very 
useful to the community.” As his Harvard diplomas 
were written in Latin, no member of the I]lustrious 
Body of the Ayuntamiento could read them. Neither 
could anyone else in the Los Angeles of the period 
designated, so it was necessary to take them to San 
Gabriel for the mission Padres to translate. There 
they were found correct, and the doctor was granted 
a license to practice. So he set up his office and must 
have had a considerable clientele, as there was no 
competition. Neither was there any money in the 
old pueblo, and he had to take his fees in horses, 
cattle, and hides. This seems to have bothered the 
doctor considerably, as Bancroft notes his parsi- 
mony, and as it was difficult to carry such currency 
around; so he decided to abandon the pursuits of 
Aesculapius and take to the pasture and range. This 
he did in 1837. The same year his name appears 
upon Larkin’s books at Monterey, and shortly after- 
ward he acquired Noriega’s Rancho of “Los Mado- 
nos,” in the shadow of Mount Diablo near the mod- 
ern town of Antioch. Here he became the pioneer 
physician of the district and accumulated great wealth 
in livestock. In 1844 Dr. Pickering, connected with 
Wilke’s United States Exploring Expedition, and 
an old Harvard classmate of Marsh’s, visited him at 
the rancho and found him living in a little hut, the 
life of a hermit. The doctor was instrumental in 
bringing the first immigrants to California. This 
party included Bidwell, who founded Chico and 
the State Normal School there. However, these first 
immigrants do not speak of Marsh in glowing terms. 
Neither does Bancroft eulogize this pioneer medico; 
but says he was peculiar, generally disagreeable, and 
was notorious for his parsimony. Yet he was honest, 
was possessed of more than ordinary ability, and 
several of the Californians, notably Vallejo, speak 
of him in terms of warmest praise. Like many of 
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the pioneers, he espoused a native by whom he had 
several children. He was murdered in 1856 by a 
party of young Californians in the neighborhood of 
Martinez. His rancho is still known as the Marsh 
grant. 

That the barber-surgeon played some part in the 
early medical history of Los Angeles, is proved 
by an advertisement that appeared in Commercial 
street, and is quoted by Newmark: “Gentlemen will 
be waited on and have shaving, hair-dressing, and 
shampooing prepared in the most luxurious man- 
ner and in the finest style of the art, while cup- 
ping, bleeding, and teeth-extracting will also be 
attended to.” 

A most interesting figure in the Los Angeles medi- 
cal world in the days “before the ‘gringo’ came” was 
Dr. Richard Somerset Den. The Angelinos, who 
held him not only with esteem, but with affection, 
dubbed him “‘Don’ Ricardo,” and he fits most mag- 
nificently into our ideas of the “splendid idle 40’s.” 
He was an Irishman. of culture and refinement and 
a medical graduate of the University of Dublin, 
where he received a thorough training as a physician, 
surgeon, and obstetrician. After his graduation in 
1842, he was appointed surgeon of a passenger ship 
bound for Australia. On his return he visited his 
brother Nicholas in Santa Barbara, and resigned his 
position. He was then 22 years old. In 1843 he was 
called to Los Angeles to perform several difficult 
surgical operations. The outcome was so successful 
that the leading citizens, native and foreign, peti- 
tioned him to remain in Los Angeles, and this he 
did, starting practice there in July, 1844. From that 
time on until his death in 1895, he devoted himself 
to his profession there, with the exception of a brief 
period in 1848, which he spent at the mines, and 
about twelve years from 1854 to 1866, which he em- 
ployed in stockraising at his ranch at San Marcos. 
He served during the Mexican War as chief physi- 
cian and surgeon of the Mexican forces, and treated, 
among others, the famous American Consul, Larkin. 
Newmark says “he was seldom seen except on horse- 
back, in which fashion he visited his patients, and 
was, all in all, somewhat a man of mystery. He 
rode a magnificent coal-black charger, and was him- 
self always dressed in black. He wore, too, a black 
felt hat; and beneath the hat there clustered a mass 
of wavy hair as white as snow. In addition to all 
this, his standing collar was so high that he was 
compelled to hold his head erect; and as if to offset 
the immaculate linen, he tied around the collar a 
large black silk scarf. Thus attired and seated on 
his richly caparisoned horse, Dr. Den appeared 
always dignified, and even imposing.” One of his as- 
sociates, Dr. Walter Lindley, recalls him as “im- 
pressive” and that his magnificent black horse was 
always groomed to perfection. “Dr. Den himself was 
invariably well groomed, being at all times dressed 
as though he were going to a wedding. But he never 
attended his own, and died at an advanced age a 
bachelor. He never made a visit for less than $20.” 
His hobby was horse-racing, and his magnificent 
steeds were bred for him at Santa Barbara. As a 
miner in 1848, his luck was indifferent, but as a 
physician in the mining camps, his skill was so phe- 
nomenal that he is said to have received as much as 
$1000 in a day for his advice and practice. 
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Dr. J. T. Griffin was another well-loved physi- 
cian, not only among the pioneers, but among a later 
generation. He was chief surgeon of the First 
Dragoons and came with General Kearney over- 
land to San Diego in 1846, and from there to Los 
Angeles in January, 1847, where he had charge of 
the General Hospital. But his medical history there 
really begins in 1854 and terminated August 23, 
1898. He was a brother-in-law of General Albert 
Sidney Johnston of Civil War fame. He himself 
was a Virginian and a graduate of the University of 
Pennsylvania. Lindley says “he carried a brusque 
and somewhat forbidding mask to cover a tender, 
generous heart.”’ His fame may be measured by the 
fact that he was summoned to San Francisco as a 
consultant on the renowned James King of William 
case. 

Of quite another ilk was William Money, a 
Scotchman, who arrived in Los Angeles in 1844 “‘as 
the servant of a scientific man whose methods and 
ideas he adopted.” (Bancroft.) He practiced for a 
long time after his arrival, and in 1855 issued the 
first medical book published in California, “The 
California Family Medical Instructor,” which con- 
tained his three physical systems, fifty plates of the 
human body, and a list of five thousand patients who 
had been under his care, of whom only four died 
while under his treatment. It is said that not a copy 
of the book exists today which happened this way— 
“not that the book was fatal to the reader; it had 
very few, but the readers were fatal to the book.” 
They could not throw it away fast enough. But 
Money was torn between his love of science and his 
passion for religion, and Cowan records in his bibli- 
ography his second book, entitled “Reform of the 
New ‘Testament Church,” by William Money, 
bishop, deacon, doctor, and defender of the faith of 
Jesus Christ. This self-constituted doctor and self- 
anointed bishop died in 1890 at San Gabriel, and 
left many tomes of California early medical history 
and his own scientific deductions, all of which were 
lost. 

The first doctor in San Diego was Pedro Prat, 
who founded the tent-hospital at Dead Man’s Point. 
From then (1769) until the medical officers at- 
tached to our army and navy detachments between 
the years 1844 and 1850, that community was at 
the mercy of the itinerant traveler of land and sea, 
the medicine man, the bleeder, and the chemist. 

James Ohio Pattie, a Kentucky trader, played the 
role of one of San Diego’s greatest medical benefac- 
tors. It was in the days (1828) of Echeandia, the 
Mexican Governor, that Pattie and his father ar- 
rived in San Diego. The former threw them both 
into jail, where the father promptly died, and James 
Ohio would have shared the same fate had it not 
been for his knowledge and possession of a medical 
fact and its means of accomplishment. Smallpox 
was raging in California. Already many thousands 
of the Indians and Spaniards had died, and Echean- 
dia trembled in his gubernatorial mansion. In ex- 
change for his freedom, Pattie, who possessed some 
vaccine, promised to vaccinate him and everyone else 
in the territory; so he was liberated and began his 
Herculean task at San Diego with the Governor, 
the missionaries, and then the garrison and neo- 
phytes. From there he worked northward, even- 
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tually reaching San Francisco and the Russian col- 
ony at Bodega. In all, Pattie claims (Personal Nar- 
rative) that he vaccinated 22,000 persons. For vac- 
cinating the’ Bodega colony, the Russians gave him 
$100. For his great service to the Territory of 
California, Padre Juan Cabot, probably in the name 
of the Governor, offered him 500 cattle and 500 
mules with land on which to pasture the same, pro- 
viding he would embrace Catholicism and become a 
Mexican citizen, both of which propositions he re- 
fused. But to him, undoubtedly, belongs the honor 
of having vaccinated at any one time more people 
than any other one man, doctor or otherwise, before 
or since in California history. 

One of the earliest San Diego practitioners was 
Dr. George McKinstry Jr., a Virginian, who prac- 
ticed there for over twenty years. Before he settled 
there, he had an adventurous career, being the first 
sheriff of the northern district at Sutter’s Fort, and 
was a hero of the Donner party rescue, for whom, 
on account of his medical knowledge, he was able 
to apply relief measures, but he was never able to 
settle down to the general routine and grind of a 
practitioner. There were many days when he an- 
swered the call and disappeared for a long time 
among the Indians. 


Other pioneers were Minder, Burr, C. Hoffman, 
and Robert H. Gregg. Dr. Wozen Craft, who had 
been a member of the first convention at Monterey, 
was also the first physician to locate in San Bernar- 
dino, and Dr. Cepbas L. Bard, the first graduate 
physician to locate at Ventura, although he had sev- 
eral worthy predecessors among the early pioneers 
who possessed some knowledge of medicine, but no 
degree thereof, notably Dr. Pali, a Castillian, Dr. 
Ishbell, and Don José Cruaz, a man of ability who 
gave his services gratuitously. 


In the North, although the Mission Dolores and 
the Presidio date from 1776, the medical history of 
the peninsula did not begin until the naming of the 
cove which extended between Clark’s Point in the 
northwest to Rincon Point in the southeast—Yerba 
Buena. It derived this name from the plant, a spe- 
cies of micromeria which grew luxuriantly on the 
hillsides flanking the cove. Yerba Buena was a great 
favorite among the Indians, who had proved its 
medical worth as a febrifuge, emmenagogue, carmi- 
native and anthelmintic, and early Spaniards added 
it to their pharmacopoeia. Up to 1835, only vessels 
came to anchor in the cove, but during that year 
Captain W. A. Richardson was appointed the first 
harbor master and he built the first house the same 
year at Yerba Buena. Two years later Jacob P. 
Leese built the second house and the first store in 
the village. On the first of April, 1837, he married 
General Vallejo’s sister, and the year following 
Rosalie Leese, the first child born in Yerba Buena, 
arrived on the scene: .But there is no evidence that 
an M.D. presided at the momentous occasion, and 
it is probable that a partera or midwife, or a par- 
tero or man midwife, a functionary peculiar to the 
native Californians, did the honors. In 1836 Na- 
than Spear, a native of Boston, where he had been 
in the drug business, formed a partnership with 
Leese in the store which the latter had already 
founded. And although the village grew but slowly, 
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when any of the settlers for miles around were ill, 
Spear was pressed into service on account of his 
superior knowledge regarding drugs. In 1844 there 
were only half a dozen houses, and a population not 
exceeding fifty persons at Yerba Buena. In 1846 
the population numbered 200; in 1847, there were 
seventy-nine buildings and a population of 459, and 
out of this number, according to the “Annals of San 
Francisco,” three were doctors: Dr. John Town- 
send, Dr. Victor Fourgeaud, and Dr. E. P. Jones. 

That Dr. John Marsh was in Yerba Buena in 
March, 1837, is proved by a letter in his handwrit- 
ing from there, and still in existence (Kress), but 
the first resident graduate doctor was Dr. John 
Townsend. He was a Virginian by birth, and with 
his wife, and brother-in-law, Moses Schallenberger, 
crossed the plains in 1844, being members of the 
Elisha Steven’s party, which was the second to make 
the overland journey from Missouri and the first 
to cross the Sierras by way of the Truckee River, 
which subsequently became the railroad route. 
Townsend’s ultimate idea in coming to California 
was to practice medicine, but as a side issue; he and 
Schallenberger, when they left Missouri in May, 
1844, carried a big consignment of silks and satins 
in: their covered wagon which they intended to sell 
to the Spanish ladies on reaching California. But it 
was winter before the party reached the Sierras and 
the first snows were falling. This filled the pseudo- 
merchants with dismay, as they feared their supply 
of silks and satins would be water-soaked. Before 
they reached the summit, their horses and oxen were 
floundering in the snowdrifts, and it was evident to 
the doctor that his stock would be ruined long be- 
fore he reached the Sacramento and Sutter’s Fort, 
unless he could make some provision in the Sierras 
to house it until spring. So he and Schallenberger 
constructed a log house and made it as water-tight 
as possible, and stored the precious satins away until 
the spring and summer suns would make their trans- 
portation possible. Schallenberger remained behind 
to guard the goods while Dr. Townsend and his 
wife pushed on through the drifting snow to Sutter’s 
Fort. Although Schallenberger’s experiences that 
winter, alone in the bleak fastness of the Sierras, do 
not concern us here, suffice it to say that the story 
of that winter is one of the great epics of the 
mountains. 

On reaching California, Townsend embarked on 
an adventurous career, serving as Sutter’s aid and 
surgeon in the Micheltorena campaign. In 1845 he 
was practicing medicine for a short period at Mon- 
terey, and in 1846 he built his residence, with office 
combined, on his fifty-vara lot on the south side of 
California street, between Montgomery and San- 
some streets, where the Merchants’ Exchange stood 
for many years. Here he hung out the first medical 
shingle posted in Yerba Buena, and here it may be 
said was rocked the cradle of medical San Francisco. 
Townsend took a prominent part in public affairs 
and, being a man of education himself, he was in- 
strumental in founding the first school which was 
erected on the west side of the Plaza (Portsmouth 
Square) in April, 1848, and of which he, Dr. Victor 
J. Fourgeaud, C. L. Ross, J. R. Serrini, and Wil- 
liam Heath Davis became trustees. He also laid out 
as a suburban town the Potrero Nuevo on the beau- 
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tiful sloping banks of Mission Bay, but owing to 
the distance from town, it was a long time before 
there was a demand for lots. In 1848 he was elected 
Alcalde, or Mayor, of the growing city, the name 
of which about this time was changed to San Fran- 
cisco. It was also in this year that the doctor went 
to the mines, but finding that life not to his liking 
he returned to his practice in San Francisco. Later, 
in 1849, he bought a ranch near San Jose, and while 
he and his wife were enjoying their little holding, 
the cholera epidemic, which had first manifested it- 


Scales used for weighing drugs, and the case for fine 
ear and nose instruments used by Dr. Manuel Quixanc, 
now in the possession of his great-granddaughter, Miss 
Maria Antonia Field of Monterey. 


self in the harbor, galloped down the beautiful Santa 
Clara Valley, and although the doctor did every- 
thing within his power to treat his neighbors and 
stay the wild havoc wrought in its track, both he and 
his wife fell victims to the scourge. And so ended 
the career of the first adventurous Aesculapian of 
San Francisco. Bancroft says he was a man of excel- 
lent character and of genial enthusiastic tempera- 
ment. In the Clyman Diary, he is described as 
“much attached to his own opinions, as likewise to 
the climate and country of California. His pleasant 
wife does not enter into all her husband’s chimerical 
speculations.” 


The second graduate physician and surgeon to 
arrive in San Francisco was Dr. Victor Jean Four- 
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geaud, who was born in Charleston, South Carolina, 
April 8, 1817, and was a graduate of the Charles- 
ton Medical College. After receiving his degree 
there, he supplemented his training by matriculating 
at the University of France, where he spent about 
four years doing post-graduate work, and was sub- 
sequently granted a degree. Being endowed with 
considerable literary ability, he commenced, while in 
France, a history of medicine. This subject en- 
grossed him during the rest of his life, but I can find 
no record of its publication. On his return to this 
country, he settled in St. Louis, Missouri, which was 
then the pioneer land of enterprise. Here he started 
his professional career and his efforts were crowned 
with success and distinction, and he became there 
the leading medical man of the period. Among other 
achievements, he founded the St. Louis Medical and 
Surgical Journal and became its editor, but having 
acquired fame and distinction so early in his career, 
he began, like Alexander, to long for other fields 
to conquer. St. Louis, at this period in the early 
40’s, was the frontier station of the far West and 
the resort of the agents and employes of the great 
Astor “American Fur Company.” The narrative 
of these trappers, traders, and factors inspired his 
romantic and adventurous disposition with the gran- 
deur and resources of the Pacific side of the conti- 
nent. At length he could no longer endure the hum- 
drum existence of a frontier Missouri practitioner. 
He had climbed to the topmost rung of the St. Louis 
medical ladder of that day, and having reached the 
top and looking ahead he saw the years stretching 
away in an unendurable array, but beyond the hori- 
zon there was the Pacific, there was adventure! 
This fired his imagination; so he climbed down the 
ladder he had so painstakingly erected, rung by 
rung, and an April night in 1847 after a first day’s 
march, found the doctor, his wife and their little 
son encamped alone twenty miles from St. Louis. 
Six months later, October 21, 1847, we find him 
again, encamping this time on the banks of the Sac- 
ramento River near Sutter’s Fort at a point now 
known as the foot of J street (Sacramento). Gen- 
eral Sutter, with the hospitality that always distin- 
guished him, proffered the doctor the hospitality of 
his fort, but the latter preferred his nomad tent. 
Eleven days later we find him installed at Yerba 
Buena, on the Bay of San Francisco, predicting it 
would be the great metropolis of the Western coast. 
Here, and in Sacramento later, he made rapid strides 
to fame and fortune, in both cities occupying a fore- 
most place in the medical world and becoming editor 
of the pioneer San Francisco Medical Journal. The 
gold discovery drew him to the mines, and in Sacra- 
mento he remained until 1863, when he returned to 
San Francisco, where he practiced until his death in 
January, 1875. He was universally mourned as hon- 
orable, noble and brave, and his laudatory obituary 
notices affirm that from “the responsibilities of his 
calling he never shrank, its exposures he never 
feared.” According to Bancroft, his offices in San 
Francisco in 1847-1848 were in block 20, bounded 
by Kearny, Clay, and Sacramento. As we have seen, 
he was one of the founders of the first school in San 
Francisco, and he made the first assay of the gold 
found by Marshall at Sutter’s Mill (Eldredge). 
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To stimulate immigration, which had lagged on ac- 
count of the Mexican War, he was engaged late in 
1847 to write a long article on California and the 
advantages it offered in its climate and soil to the 
husbandman, stock-raiser and artisan. This he did, 
entitling the same “The Prospects of California,” 
setting forth its prospects and resources. This was 
printed in six columns of an extra number of the 
California Star bearing the date of April 1, 1848. 
The same date a courier was dispatched with two 
thousand copies overland on a contract to reach Mis- 
souri in sixty days and spread the document (Hit- 
tell). The paper of April 1 mentioned the rumored 
gold discovery and treated it as of no importance, 
but on June 14 the same California Star was com- 
pelled to suspend, as all its employes, even down to 
the printer’s devil, had struck work and gone off 
to the diggings, and with this throng headed toward 
the auriferous hills went Fourgeaud and Townsend. 

Although the Annals specifically mention three 
doctors as residents of San Francisco in June, 1847, 
exclusive of those connected with Stevenson’s Regi- 
ment of New York Volunteers stationed here at the 
time (one of whom William C. Parker practiced in 
San Francisco up to 1876), I have had great diffi- 
culty in distinguishing the third medico and have 
finally discovered him in the person of Dr. Elbert P. 
Jones, the editor of the California Star, the first 
newspaper published in San Francisco. Dr. Jones, 
if his title denotes medicine, was a capable jack of 
all trades. The educated man of this generation was 
not a specialist in one line of endeavor. He could 
do many things well; for instance, Thomas Jefferson 
is said to have been the master of eight professions. 
Bancroft says he was a man of much talent and ver- 
satility. A native of Kentucky, he practiced law in 
San Francisco, was the first editor of the Star, kept 
the Portsmouth House, was a member and secre- 
tary of the Town Council, took an active part in 
political wrangles and became the owner of many 
city lots, and gave his name to Jones street. The 
doctor was a most eccentric character. He wore a 
long velvet-lined voluminous cloak with the air of 
a Spanish grandee, and it was said he had acquired 
more nuggets and gold-dust than any other man in 
California. And this gold became the grand passion 
of his life, and one of his greatest pleasures was to 
spread sheets upon the floor of his bedroom and to 
pour his gold-dust upon them. Then pushing his 
naked feet through the dust, he would take it up in 
great handfulls and shower it upon his head and 
shoulders and then role and wallow in the glittering 
metal, thus partaking of the enamored Danae and 
her. illustrious paramour, Jupiter. Dr. Jones was 
also a disciple of Bacchus, and once when under the 
influence disposed of some seventy-one of his choice 
lots. He died in Charleston in 1851. So ends the 
Mexican period, an era ushered in by revolution, 
and out by war. In a few communities were doc- 
tors with the traditions of a medical training behind 
them, but most of the pueblos and villages were de- 
pendent upon men who had a smattering of medical 
knowledge and who were glad to do what they could 
to alleviate the ills of their fellow-men gratuitously. 
As Bard expresses it, “everyone was a self-consti- 
tuted physician and the provincial adage: 

‘De medico, poeta y loco, 

Todos tenemos un poco.’ 
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(Of medicine, poetry and insanity, we all possess a 
little) was the outcome of the times.” The medi- 
cal men of both the Spanish and Mexican periods 
occupy an unique positién in medical history. On 
account of the lack of roads and the distances to 
travel in this sparsely populated country, they were 
dependent upon the broncho and so became expert 
horsemen. In the Mexican period the majority of 
the doctors were Anglo-Saxons, and brought in con- 
tact with another race they all became expert in the 
Spanish tongue. Peril and adventure dogged their 
footsteps. Many of them died violent deaths, and 
hardly a doctor mentioned here but would fill the 
role of a hero in one of our modern novels of 
romance and adventure, but their labors and priva- 
tions were fully appreciated, and no one stood higher 
in the esteem of their respective communities than 
did these pioneer physicians. . 


THE AMERICAN Periop, 1848- 


Not only did the Treaty of Guadalupe Hidalgo 
terminate California’s Mexican connection, but it 
also severed the government medical tie, and the last 
Surgeon-General of Spanish extraction returned to 
his home. During both of the preceding periods, 
Monterey had been the medical center of California 
as the seat of the Surgeon-General; especially was 
this true during the Spanish regime, when Califor- 
nia could boast but one competent medical advisor 
at a time, but during the Mexican period, due to 
the increase in population, such important communi- 
ties as San Diego, Los Angeles, Santa Barbara, 
Santa Cruz, and San Francisco began to attract 
their own medical advisors, as related in the preced- 
ing chapter. At the close of the Mexican War, San 
Francisco, which was just emerging from the village 
of Yerba Buena, became the maritime rival of Mon- 
terey and could boast of three doctors, but Mar- 
shall’s discovery of gold during the winter of 1848, 
in the tail race of Sutter’s Mill at Coloma, turned the 
trend of California’s development, and she awoke 
from her pastoral dream to find herself at the vor- 
tex of the mining furore. Immediately the whole 
coast from San Francisco to Los Angeles, from the 
seashore to the Sierras, “‘resounded with the sordid 
cry of gold,” and California emptied her male popu- 
lation into the “Diggings.”” Even the doctors—Bale 
of Monterey, Richard Den of Los Angeles, McKin- 
stry of San Diego, Townsend and Fourgeaud of 
San Francisco, flocked to the mines, but not as phy- 
sicians. ‘They had exchanged the scalpel for the 
shovel. Not only was California resounding with 
the cry of gold, but the whole world had heard that 
report even as it had responded to the momentous 
shot of Bunker Hill. Bishop Berkeley’s prophetic 
words became fact. If, as it had been said, “every 
road leads to London,” in “the days of ’49” the 
proverb was reversed and every road by land and 
sea was choked by the Argonauts headed toward 
California. The San Francisco Bay became a leaf- 
less forest, so close were the masts of the deserted 
sailing vessels packed together. And among these 
immigrants and emigrants estimated at 100,000 up 
to January 1, 1850, were hundreds of doctors, all 
bent on one thing—mining. So to understand just 
what type of medico swarmed about California’s 
auriferous ravines like bees about a hive, it is neces- 
sary to conduct you to the gold mines which clus- 
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tered about Sacramento, the medical center of the 
Golden Age. “Dame Shirley,” the wife of Dr. Fay- 
ette Clappe, a Massachusetts physician and surgeon 
who came to these shores in 1849 and opened the 
first medical office at Rich Bar on the Feather River, 
supplies us with the best medical picture of those 
stirring days in the mining camps. At first Dr. 
Clappe was the only doctor on the Bar, but in a 
few weeks he was one of twenty-nine, although the 
population did not exceed one thousand. His office 
was the only one on the river, and was a “beautiful 
architectural idea embodied in pine shingles and 
cotton cloth.” It was ten feet long; a bench like a 
divan ran the whole length of the room. A rude 
nondescript in one corner, on which was ranged the 
medical library consisting of half a dozen volumes, 
did duty as a table. Shelves, which looked like sticks 
snatched hastily from the woodpile and nailed up 
without the least alteration, contained quite a re- 
spectable array of medicines. The white canvas 
window stared everybody in the face, with the in- 
teresting information painted on it in perfect grena- 
diers of capitals that this was “Dr. ’s office.” 
The walls were decorated with sundry pictures from 
Godley’s, Graham’s and Sartain’s magazines, among 
which fashion-plates with imaginary monsters sport- 
ing miraculous waists predominated. One day Dame 
Shirley visited her husband’s office and encountered 
there a patient, a young Georgian who had not had 
the opportunity to speak to a woman for two years. 
So elated was he over the event, that he rushed out 
and invested in a bottle of champagne which Mrs. 
Clappe assisted the office force in drinking, acting 
on Willie’s principle of “doing in Turkey as the 
Turkeys do.” This bit of atmosphere is repeated, 
as nothing could be done in the California of that 
day “without the sanctifying influence of the spirit,” 
even if it was in a doctor’s office. 


All the gold seekers were heirs to frightful acci- 
dents. The doctors dealt not so much with disease, 
although typhoid, malaria, erysipelas, and dysentery 
ran rampant in the mountains, as they did with sur- 
gical cases often of a terrible nature. What the 
mountain mining camps really required was a force 
of our modern ambulances and emergency surgeons. 
Great rocks were frequently rolling down the steep 
mountains and maiming the unsuspecting miner 
working in the river bottoms, or the unwary fell 
into the numerous pits of the prospectors which 
honey-combed the canyons. Dame Shirley records 
that “in the short space of twenty-four days we 
have had several murders, fearful accidents, bloody 
deaths, whippings, a hanging, an attempt at suicide, 
and a fatal duel.” The accidents included stab and 
gun-shot wounds, shattered limbs and thighs, and 


compound fractures. This type of case taxed the in- - 


genuity of the surgeon to the utmost and he was 
forced to act quickly and undertake the gravest sur- 
gical operations without counsel or time to prepare 
himself for the duty. Dr. E. S. Cooper, who 
founded the first medical college in California in 
1859, in realizing the emergency equation in Cali- 
fornia surgical work, offered in the first prospectus 
of the Medical Department of the Pacific, a course 
in experimental surgery by vivisection—the class to 
repeat these experiments under the eye of the Pro- 


CALIFORNIA AND WESTERN MEDICINE 571 


fessor of Surgery, to school the hand, the nerve and 
the eye of the pupil in order to prepare himself for 
the numerous casualties and emergency cases encoun- 
tered. The first surgical case upon which Dr. 
Clappe operated at Rich Bar was that of a Massa- 
chusett’s lad, whose leg had been mangled by fall- 
ing rock. The poor fellow was horrified at the idea 
of an amputation in the mountains and lay helpless 
for about six months in his bed, nursed only by the 
red-shirted miners. First typhoid assailed him, then 
erysipelas attacked the shattered limb and reduced 
it to a mass of disease. His intense sufferings were 
beyond description. Dr. Clappe felt that nothing 
but an amputation would save him. The other 
twenty-eight doctors on the Bar opposed him en 
masse, arguing that the patient would expire under 
the knife and it was cruel to subject him to further 
suffering, but they all agreed he would succumb 
unless the diseased leg were amputated. So Dr. 
Clappe decided to operate. Failure meant the loss of 
his reputation, but he waived all selfish considera- 
tions and the result was triumphant; although the 
patient’s existence and Dr. Clappe’s reputation hung 
in the balance for many days. Its successful outcome 
was no mean accomplishment in a day distinguished 
for its lack of every surgical appurtenance. 

The life of another pioneer medical man in the 
Diggings, Dr. Edward Willis, is related by John 
Harwood and illustrates two types of doctors who 
flocked to the mines. Willis was an English sur- 
geon, a graduate of Edinburgh and London, who 
settled at Placerville, in the days when that commu- 
nity consisted of “two chapels, six taverns, five stores 
for groceries and dry goods, a gambling-house and a 
printing office.” All the rest of the dwellings were 
huts or tents, mostly tents. The doctor established 
himself under canvas, dividing his tent into two un- 
equal parts with a piece of sail-cloth. The larger 
of these compartments he used as a dwelling, the 
smaller he styled grandiloquently the “Surgery,” 
and there he spread out on rough pine shelves and 
an unplaned table his store of medicaments, surgical 
instruments and general scientific apparatus, some 
splints, a great jar of leeches, a microscope, a stetho- 
scope, the implements of dentistry, a few chemical 
retorts and alembics, and several bottles containing 
preparations preserved in spirits which the doctor ~ 
had purchased in San Francisco, and were intended 
purely for show, as the miners stood in great awe 
of such matters, and considered no doctor worth his 
salt who had not something curious wherewith to 
astonish them. At the entrance to this canvas abode, 
the doctor erected a blue sign inscribed in gold 
letters, “Surgery,” and below, “Dr. Edward Willis, 
M.R.C.S., Surgery and Physic in all branches. 
Sets bones, draws teeth painlessly, bleeds, advice 
gratis.” [he surgery became a favorite rendezvous 
for the miners in tattered jerseys and picturesque 
black beards, and although they sought but little 
medical advice, they kept the atmosphere of the place 
blue with smoke and the earthen floor lubricated 
with tobacco juice. At the time the Englishman 
arrived there was one other doctor in. Placerville. 
He was an American—Hullings by name and was 
said to be a man of learning and ability although a 
debauche, but it is doubtful whether he ever saw a 
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regular medical college or possessed a sheepskin. He 
was tall and bulky, wore a black coat, a Mexican 
sash round his waist and velvet calzoneros of a 
bright green. He was generally too drunk to feel 
a pulse, much:less to perform an operation, although 
the greater part of a practice at the Diggings was of 
an emergency type and at that surgical. Hullings 
resented the new doctor’s arrival at Placerville, as 
he considered that location, by preemption, belonged 
to him. Dr. Cooper speaks of this same spirit mani- 
festing itself in San Francisco at the time of his ar- 
rival in 1855. Those who came earlier felt that 
a previous advent and earlier residence amounted 
almost to superior caste and precedence, and greeted 
the new professional men with positive enmity and 
distrust. Hullings instilled this same feeling in Dr. 
Willis, finally announcing that the Englishman 
would have to leave. This he refused to do and the 
former arrived one day at his “surgery” and re- 
quested a sight of the Englishman’s diplomas and 
certificates. Called on thus publicly to show his di- 
plomas, Willis could not refuse, and Hullings had 
no more than received them than he tore them across 
the middle and then deluged their owner’s face with 
a jet of tobacco juice. In the duel which followed, 
Hullings paid this insult with his life, and if they 
had death certificates in those days it bore the tri- 
umphant name of Edward Willis, M. R. C. S., and 
that was how he obtained his California practice. 


James L. Tyson was another doctor of the ’49 
period who arrived in San Francisco, then a town 
of “wood and muslin,” in May of the pioneer year 
and proceeded to the “Diggings” where he proposed 
practicing. He shipped for Sacramento on a sailing 
vessel. His passage cost him $25, exclusive of food 
or stateroom, the passengers being forced to provide 
their own meals, and for bunks to wrap themselves 
in their blankets on the deck. Having arrived at 
Sacramento, it cost him another twenty-three-odd 
dollars to transport his baggage by oxen to the Dry 
Diggings on the south fork of the American River. 
There he set up his office in a tent and indulged in 
considerable bleeding. Although perfectly well, the 
miners would insist on its performance, and as the 
charge was an ounce of gold for each, he would 
gratify them and sometimes would have two or 
three bleedings around his tent at once. As the food 
supply at the mines was limited, the miners were 
forced to a,diet of dried and salted meat. Vegetables 
and fruit were almost unknown. As a result, scurvy 
was one of the chief complaints of the mountains 
and was the underlying cause of most of the exist- 
ing diseases, consisting of rheumatism, dysentery; 
and brain fever, intermittent, remittent, and con- 
tinued fevers, the latter early assuming a typhoid 
character. As most of the gold-seekers continued 
to work while ill, Tyson records in his “Diary of a 
Physician” that he never saw so many broken-down 
constitutions as during his brief stay in California. 
He enjoyed a considerable practice at the “Dry Dig- 
gings,” but was finally induced to build a hospital 
between the Yuba and Bear rivers on a spur of the 
Sierras, and there he went with his building material 
strapped to his saddle, which consisted of 100 yards 
of cotton duck which he made a special trip to the 
“Embarcadero” at Sacramento to procure. With the 
help of his cook and steward, some tall, slender pines 
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were felled, upon which the duck was stretched, and 
so the hospital was constructed, but before it was 
completed a poor fellow lying under the trees begged 
for admittance. He had been on a prospecting tour, 
seeking a suitable place in the deep canyon and 
ravines to dig, when suddenly seized with vertigo 
and sickness, and was now suffering from “bilious- 
typhoid.” In the evening two others came from a 
neighboring canyon, suffering from dysentery, and 
the day following twelve Oregonians bore one of 
their number six miles on a litter to the hospital. 
These with several other cases soon filled the tent 
hospital and kept Tyson busy until the snows drove 
him back to San Francisco, where he notes: “All 
who had any tendency to diseases of the chest suf- 
fered during their stay in the bay city.” 


J. Tyrwhitt Brooks was likewise a pioneer doctor 
of the Bear River country. An Englishman, he came 
to California during the Mexican War to engage 
in surgery, hoping to attach himself to the Army of 
the U.S. A. The gold excitement drew him to the 
mountains, where he engaged in mining and doctor- 
ing, receiving an ounce of gold for every patient 
seen. Between his shovel and scalpel, he amassed 
considerable gold-dust and nuggets. The amount be- 
coming so prodigious, he was fearful of carrying it 
about with him and finally entrusted it to a faithful 
courier bound for Monterey, where it could be 
banked. En route the courier was attacked by a 
famous robber of the mines, who lassoed him while 
riding and dragged him from the saddle, and while 
he lay wounded and unconscious, escaped with the 
doctor’s hard-earned wealth—all of which is told 
most graphically and dramatically in “Four Months 
Among the Gold-Finders in California.” 

Sacramento was the center of all this mining ac- 
tivity and a great many of our pioneer doctors first 
hung out their shingles in that city, although they 
later drifted to other California points. In May, 
1850, there were fifty doctors there; probably more, 
but that number signed the roster of the Medico- 
Chirurgical Association, the second medical frater- 
nity founded in the state. Stillman felt it was the 
first association of its kind in the “Republic,” but 
the one founded in Los Angeles in January of that 
year antedates it by four months, but I will have 
more to say of these first medical associations under 
another heading. Suffice it to say now that three of 
the medical officers of that pioneer society had been 
presidents of county societies at home. The vice- 
president of the same, Dr. John F. Morse, founded 
there in 1856 the first medical journal published in 
California. It is also worthy of note that one of the 
first hospitals in the state was built in Sacramento 
in 1850, and also the State Medical Society was 
founded there in 1856. More of these anon, but 


‘this will prove the pre-eminence of Sacramento dur- 


ing the Golden Age as the medical center of Cali- 
fornia. 

Dr. J. W. Palmer, who was city physician in 
1849, in his book, ““The New and the Old,” gives 
the best medical picture of San Francisco of this 
period. Most of the physicians had their offices in 
tents. Of drugs, quinine was the panacea for all the 
ills to which California flesh was heir. Palmer sold 
his supply at auction for $64 an ounce. As for rents, 
$100 per month for a “dog house” was not exces- 
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sive. When he landed, the doctor was so poor that 
he slept on a free sand-hill, where the fleas were so 
fierce that his health was undermined ; but finally he 
got under way through a lucky “monte game,” 
which enabled him to set up an office where he was 
soon making $75 to $100 a day. Medical fees were 
enormous—two ounces of gold-dust ($32) a visit; 
but this was not excessive in a day when laudanum 
cost $1 a drop, quinine $1 a grain, when boots cost 
$40 and blankets $100 a pair, potatoes $1 a pound, 
and $5 for a haircut. 

“Gold! Gold! Gold! Gold! 

Bright and yellow, hard and cold, 

To the very verge of the churchyard mould 

Good or bad a thousandfold.” 

Of the type of medical man that came to Cali- 
fornia during this period much may be written. 
“Time’s effacing finger” has erased the records of 
hundreds, but a few are still traceable in the foot- 
prints they left behind them. The majority were the 
pick of the land, well educated, industrious and re- 
spectable. San Francisco is yet reaping a rich medi- 
cal heritage in the bequests of three of the surgical 
giants of this period. True, these early physicians 
and surgeons were carried away by the mining ex- 
citement, but it would be difficult to find a red- 
blooded man of this era who had not succumbed to 
the prodromes of the gold fever. The majority of 
these medicos in their own communities had been 
men of professional skill and renown who had left 
practices of magnitude and homes of ease and com- 
fort to seek new ones here. With Hemans we might 
ask: “What sought they thus afar?” Why did they 
exchange the known for the unknown? Gold alone 
was not the quest of this exodus. Most of these were 
amassing that at home. Toland had a $16,000 a 
year practice long before he exchanged the comforts 
of Columbia, South Carolina, for the perils of the 
plains. Henry Gibbon Sr. was a professor in the 
Philadelphia Medical College with a large clientele 
behind him years before he crossed the Isthmus. 
Elias §. Cooper had already climbed the ladder of 
success, founded the State Medical Society of [lli- 
nois, given medical instruction and acquired a repu- 
tation as a daring and skilful surgeon, especially 
in deformities of the extremities and defects of the 
eye, as well as a competency before he left Peoria 
in his background. H. M. Gray, Stephen R. Harris, 
and J. C. Tucker were occupying professional places 
of assurance and eminence in New York when the 
star of California first appeared above their horizon. 
What was it, then, that made them stop, look and 
listen like the wise men before them? It was adven- 
ture, and California was the greatest one of the 
nineteenth century. Of these pioneer doctors who 
risked the dangers of the ocean and the perils from 
savage and famine on the plains, it may be said, with 
the historian, that only the brave attempted it and 
only the strong survived, qualities that marked them 
in some degree as superior to their fellows. Having 
endured these dangers, it was only the persevering, 
energetic and shrewd who were able to succeed, and 
eventually to found the cornerstone of medical edu- 
cation on the Pacific Coast. What they earned from 
the world by genius and untiring energy, they gave 
back a thousand-fold in ideals and gifts to humanity. 
Our great hospitals and medical colleges of the Uni- 
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versities of Stanford and California, our medical 
societies, medical magazines, endowed beds, and the 
Lane lecture courses and medical library are all 
monuments to these men of heroic mould. Of this 
timber were Elias S$. Cooper, who builded better than 
he knew. He was the prime originator and ardent 
promoter of medical education on the Pacific Coast, 
a graduate of the St. Louis (Missouri) Medical 
College. During the 50’s he had the courage, dar- 
ing, training and skill to resect parts of three ribs 
and to remove a foreign body (the breech-pin of a 
gun) from beneath the heart of one of his patients, 
to ligate the abdominal aorta, in another the primi- 
tive carotid, to open joints, to perform a success- 
ful Caesarian, to remove a large fibro-cartilaginous 
tumor from the uterus; to found the first medical 
college west of the Rockies; and to organize the 
California state and county medical societies; an- 
other was Hugh Huger Toland, who left a munifi- 
cent practice at Columbia, South Carolina, to cross 
the plains, traversing the distance between Indepen- 
dence, Missouri, and San Francisco in seventy-six 
days, the shortest on record. He lived to found a 
great medical school—that of the University of Cali- 
fornia—to endow and bequeath it to the state, to 
amass a fortune which ran into the millions, to 
occupy a place in his medical world which few have 
attained since or before, and to be a benefactor to 
all the worth-while medical institutions of his time 
and state. Of such timber were J. D. B. Stillman 
of New York, who was a founder of the early medi- 
cal institutions of Sacramento, including the first 
hospital and medical association, and who has left 
a rich medical heritage of this epoch in his book, 
“Seeking the Golden Fleece,” and Henry Gib- 
bons Sr., a native of Wilmington, Delaware, where 
his father was a prominent physician. Both father 
and son were graduates of the University of Penn- 
sylvania, having received their respective degrees 
some twenty-seven years apart. At the outbreak of 
the California gold excitement he was one of the 
prominent physicians of Philadelphia, but he gave 
it all up to follow the star of Empire. When he 
arrived in San Francisco in August, 1850, cholera 
was raging and he was put in charge of the cholera 
hospital. From that time on until his death, he was 
connected with everything worth while medically, 
and was foremost in every measure and organization 
tending to the education, welfare, and improvement 
of the people. To him belongs the honor of having 
given the first course of medical lectures in Cali- 
fornia. Now they would correspond to the endowed 
Lane Medical lectures. He inaugurated this course 
during the winter of 1850-51. One was given every 
week for thirteen consecutive weeks. That he was 
not a member of the first medical society founded in 
San Francisco, was due to the fact that that organi- 
zation antedated his arrival by two months; but of 
its reorganization in 1853, as we shall find, he was 
the first president ; likewise, of the County Medical 
Society founded in 1856, and of the State Society 
founded the same year, he became the second presi- 
dent. Of the medical department of the University 
of the Pacific, he was a co-founder and member of 
the faculty. When that institution crumbled, he be- 
came an initial member of the faculty of the Toland 
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Medical College, now the Medical Department of 
the University of California. With the resuscitation 
of the Pacific Medical College, the ancestor of 
Cooper Medical, Dr. Gibbons became one of the 
pillars of this,institution. His son, Henry Gibbons 
Jr., who had received his “Toga Virilis of medical 
manhood,” as Dr. Lane was wont to say, from the 
Medical Department of the University of the Pa- 
cific, devoted a lifetime of medical usefulness as dean 
to all the forebears of the present Stanford Univer- 
sity Medical School. 


R. Beverley Cole, graduated at Philadelphia, ar- 
riving in San Francisco in 1852 aboard the Chero- 
kee, was one of the most picturesque of the early 
prominent physicians. At the time of the historic 
murder of James King of William in 1856, Cole 
was Surgeon-General on the staff of the Grand 
Marshal of the Vigilance Committee and, with Dr. 
Nuttall, one of the two first physicians to reach 
the wounded man. Subsequently, Drs. Hammond, 
C. Bertody, H. H. Toland, and H. M. Gray had 
charge of the case, and Cole withdrew chagrined. 
As time progressed, the condition of the patient be- 
came more and more desperate, and in spite of every- 
thing his physicians and a legion of the “faculty,” 
including Dr. J. T. Griffin, U. S. A., who was sum- 
moned post-haste from Los Angeles, could do, James 
King of William died, and the Vigilance Commit- 
tee, which had been called into being by this crime, 
strung up James P. Casey, the assassin. (See R. K. 
Nuttall, San Francisco, Chronicle, June 4, 1856.) 
In February, 1857, the State Medical Society con- 
vened at Sacramento, and Beverley Cole sprang his 
bombshell by affirming that Mr. King’s injury was 
a flesh wound and “not at all dangerous, and that 
with ordinary care and judgment ‘there would not 
have been the slightest danger to the life of the 
wounded man” (Alta California, March 5, 1857), 
further stating that “a sponge was left in the wound 
five days which he did not hesitate to denounce as 
a case of gross malpractice.” It is hardly necessary 
to state that these words created an uproar among 
the medical gentlemen present, included being the 
late Mr. King’s four doctors. Out of this murder 
grew the Edward McGowan trial at Napa, and 
Beverley Cole and H. H. Toland were arraigned 
as witnesses on opposing sides. The testimony of 
both was very bitter (Alta and Bulletin, June 1, 
1857), and a great war among them and their pro- 
fessional supporters ensued. But in spite of all that 
occurred then, it is interesting to note that R. Bev- 
erley Cole became, when it was founded, Dean of 
the Toland Medical College and subsequently of 
the Medical Department of the University of Cali- 
fornia. The following jingle apropos of Cole’s re- 
marks on James King of William’s death, appeared 
in the daily press of the time: 


Who KILiep Cock Rosin? 


Who killed Cock Robin? 
I, says Dr. “Scammon” 

With my chloroform and gammon 
I killed Cock Robin. 


Why was it given 

In a smothering dose, by heaven? 
I refuse to say 

Replied Dr. Gray. 
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Who put in the sponge? 
I, says Dr. “Lunge,” 
They did me impunge 
So, “bedad,” I left in my sponge. 


Who found the sponge in the body? 
I, says (clever) little Bertody, 
I found it in the body. 


Who took it out? 
I, says plucky Stout, 
I took it out. 


Who blabbed the whole 
I, says Dr. Cole, 
It lay on my soul 
And I blabbed the whole (Medicus). 


When Dr. Cooper founded the Medical Depart- 
ment of the University of the Pacific, he appointed 
Beverly Cole Professor of Obstetrics and Diseases 
of Women and Children (note pediatricians, the 
first in San Francisco), as well as dean of that in- 
stitution. The State Medical Society convened in 
February, 1859, and Dr. Cole read a report on “Ob- 
stetrics and Diseases of Women in California,” and; 
although the speech was delivered in the days before 
the radio, it was broadcast all over the United States 
and reverberated on California’s shores; so great was 
the “tempest in the teapot” caused by his unguarded 
words. In this paper, he said in part, speaking of 
the pioneer women of California, removed at the 
most critical period of their lives from the healthful 
advice of their mothers, that three out of four of 
those ladies, both married and single, “who have 
reached the age of 15” are no better than they 
should be, and he compared them to a certain 
woman of Babylon as being the “victims of this dis- 
sipation and fashionable life, yielding to the solici- 
tations of the opposite sex and finding themselves in 
a short time the prey to disease.” (Bulletin, Janu- 
ary 6, 1859.) Although his report was read before 
the medical society of the state, when “‘at least one 
hundred of the most prominent medical men were 
present,” and was intended for scientific and medi- 
cal minds only, one of the Albany (New York) 
papers took it up with reflections upon the morality 
and chastity of the women of California. Immedi- 
ately all the California publications flew to the res- 
cue and engaged in a wild denunciation of Cole. 
Although the doctors present at the original meeting 
when the paper was delivered heard nothing amiss 
and then made no comment, they now commenced 
to vilify Cole as the “Woman Traducer.” Even the 
laity of his city and state were up in arms against 
him. His practice was in jeopardy, and he was per- 
secuted far and near. Finally the medical society 
itself took up the cudgels and he was exonerated of 
any “evil intent to defame the character of the 
women in the state, although there can be no doubt 
that the language of the report in question was 
very loose and improper” (Bulletin, February 14, 
1859), the vote of exoneration standing, “ayes” 22; 
“noes” 8. The feeling must have been very intense, 
as we note as a result of the vote such prominent 
physicians as these resigning: A. B. Stout, J. P. 
Whitney, C. Bertody, T. M. Logan, S. R. Gerry, 
V. F. Fourgeaud, H. M. Gray, and Sharkey. And 
so it would appear that these pioneer medical giants 
who had no fear of the terrors of land or sea were 
likewise not afraid of one another. Cases are on 


May, 1925 


record where their tongues being inadequate, they 
resorted to arms. 


Another important medical figure of the 1849 
period was Isaac Rowell, a graduate in arts, science 
and medicine of Dartmouth College. At the time 
of the gold discovery, he was practicing in Maine. 
He arrived in San Francisco via the Cape in June 
of the pioneer year, and started his practice in which 
he was immediately and ultimately successful. He 
was one of the staunch preservers of the Common- 
wealth in those exciting days before the Civil War 
conflict. For a number of years preceding her ad- 
mission into the Union as a free or slave state, Cali- 
fornia’s fate hung in the balance, and probably no 
man of his time in California did more for Lincoln 
and the rights of man than Dr. Rowell. He gave 
up his practice temporarily and stumped the state, 
and this in the pre-train days. He also organized 
and commanded “the first California Mounted Bat- 
talion.” Of the original faculty of the Medical De- 
partment of the Pacific, Rowell occupied with dis- 
tinction the chair of chemistry, and for a time that 


of surgery, too. He was also a supervisor and health 
officer. 


Another prominent medico of these days was 
Stephen R. Harris, the third Mayor of San Fran- 
cisco. A graduate of the College of Physicians and 
Surgeons, Columbia University, New York, and for 
six consecutive years a New York health commis- 
sioner, he came to San Francisco in 1849 via 
Panama. In those days that disease-infested coun- 
try, the half-way house to California was congested 
with crowds seeking cabin room to San Francisco. 
At one time six thousand were detained there sev- 
eral months and among them Dr. Harris. A fright- 
ful dysentery epidemic broke out and there hundreds 
found their graves. The doctor devoted his time and 
services to the stricken Argonauts and raised funds 
from the Masonic and Odd Fellow lodges to allevi- 
ate their wants and give the dead a decent burial. 
At length he reached San Francisco in June, 1849, 
and founded the first real drug store at the corner 
of Clay and Montgomery streets. He stocked it 
with a $20,000 supply of medical goods, the most 
extensive establishment in the country. Just as for- 
tune’s smile seemed most propitious, along came the 
great conflagrations of May 4 and June 22, 1850; 
May 4 and September 17, 1851, to again test the 
mettle of his soul. He lost all he possessed, having 
replenished his supplies after each successive fire. In 
1851 he became Mayor, but continued to carry on 
his practice. 

Dr. Robert McMillan, a native of South Caro- 
lina, a graduate in arts and medicine of the Uni- 
versity of Pennsylvania, and a Paris post-graduate, 
entered the Golden Gate early in 1849, one of the 
best trained medical men, as well as a ripe scholar, 
and one of the most profound students that ever 
sought these shores. It was from his office that 
H. H. Toland launched his brilliant career. 

Another medical man of the ’49 period who dis- 
tinguished himself in his day and generation, both in 
New York and California, was Henry M. Gray, a 
graduate of the Geneva Medical College, who came 
to these shores in December, 1849, aboard the Hope, 
a bark owned and manned by Gray and ten of his 
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college mates and associates. Having arrived in San 
Francisco the doctor visited the mines, only to find 
that his place in life was among the sick, distressed, 
and maimed. So he returned to San Francisco, com- 
menced practicing, and devoted his great powers, 
tender sympathies, and cheerful presence to alleviat- 
ing suffering and illness. Although possessed of the 
most considerable clientele in the city, he distin- 
guished himself by the amount of his gratuitous 
practice, being always ready to assuage the suffering 
of the poor and wretched. On board ship he found 
his way to the steerage to attend the helpless and 
afflicted. On his visit to the Yosemite in 1861, he 
went far out of his route to prescribe for a wounded 
hunter dying in his cabin among the lonely Sierras. 
His helping hands stretched beyond the grave. Even 
when he lay in the shadow of death, he gave a list 
of the worthy poor who had long received gratui- 
tous practice at his hands to a professional friend 
and charged him with their care. In other words 
he raised charity to a cardinal virtue. He was an 
eloquent and polished speaker and he delivered the 
oration at the laying of the cornerstone of the Ma- 
sonic Temple in San Francisco in June, 1860. The 
newspapers of the day laud the culture and elo- 
quence of the speaker. He was a founder of the 
State Medical Society in 1856, and took a promi- 
nent part in medical meetings. As we have just ob- 
served, he was one of James King’s doctors. His 
associates held him as one of the finest types physi- 
cally and mentally of medical manhood. 


‘There were many more doctors among the val- 
iants of this period: A. J. Bowie, the silver-tongued 
orator, the founder of the Pathological Society, 
lived in a frame house which stood in its own garden 
on the corner of Stockton and Sutter streets, the 
lumber for which came around the Horn and its 
architecture smacked of the Shakespearean period. 
Bowie made this place a rendezvous for the intellec- 
tual element of the city. F. P: Wierzbecki, a Pole, 
was another of the founders of our medical insti- 
tutions, he being one of the pillars of the medi- 
cal societies of the county and state. He first 
wrote of the “California Fever,” a confused type 
of all fever, including gold and ague, and, although 
ten thousand found their graves that first mem- 
orable year of the winter of ’49 and the spring of 
50, Wierzbecki did not lose a single case. It is 
interesting to note that the second edition of the 
book, one of the very first ’49 publications in San 
Francisco, which he wrote: “California as it is, and 
as it may be, or a guide to the gold regions” which 
contains a chapter on “Medical Observations” upon 
the Californians, is now one of the most prized items 
in a California collection, being recently listed at 
$600 in a book-lover’s catalogue. Paper was not 
plentiful on the coast in those days, and the leaves 
of several of the copies were cut from wall paper. 
Washington Ayer was another scholarly man of this 
period. He lectured all the way across the Pacific, 
and on landing founded at Vernon, on the Sacra- 
mento River, one of the very first hospitals in Cali- 
fornia which underwent a tragic fate in the floods 
of that river. 


Of a later vintage, but probably the greatest 
genius of his time, was Levi Cooper Lane, who 
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reached San Francisco early in the 60’s to join his 
uncle on the staff of the first medical college. Dr. 
Lane was the recipient of more college degrees than 
has befallen any other medical man in California. 
From Union College, Schenectady, New York, 
A. B., A. M., and LL. D.; Jefferson Medical Col- 
lege, Pennsylvania, M. D.; London, M. R. C. S., 
and Berlin, Doctor of Medicine, “Summa Cum 
Honore.” If degrees are any criterion of a man’s 
greatness, which they aren’t, his would be a worthy 
measure of his mettle. He was also the master of 
six languages, including Greek and Latin. In the 
latter, he composed his naval thesis, having been in 
the United States Navy before he came to Califor- 
nia. He was also the author of an acknowledged 
surgical work on the head and neck. From the medi- 
cal point of view his life was an ideal one, useful, 
and well spent, it being given to but few men to be 
as great as he was, “to be the means of helping to 
save human life and to diminish human suffering, 
to be a great doctor, a great philanthropist, and a 
great scholar as well as a religious and scientific 
man.” When he died rich in years, St. Peter could 
worthily have said: “Well done, thou good and 
faithful servant—well done.” He worked his way 
through college on twenty-five cents a week and 
lived to bequeath a million dollars to medical edu- 
cation, all of which he earned himself. It is only a 
few who die realizing their ambitions are satisfied, 
yet Dr. Lane succumbed in the seventies, having 
tasted the fruition of his own successful accomplish- 
ments, life’s work completed and its hopes realized. 
Early in his manhood he had conceived the idea of 
fulfilling Dr. Cooper’s idea regarding the founding 
of a medical school and a hospital for San Fran- 
cisco. Although the latter lived to see his dream in 
part realized, he died long before it was an accom- 
plished fact. And with his tragic and premature 
death his idea of a medical school seemingly van- 
ished too, but its power survived in the ambitions of 
his nephew, Dr. Lane, and the latter toiled early 
and late to realize those dreams, and at length the 
time came when they materialized in the medical 
school which he endowed in the name of his uncle— 
“The Cooper Medical School”—thus proving that 
every truly great idea never perishes, but lives on 
to fulfill the destiny allotted it. Not content with this 
accomplishment, Dr. Lane founded the annual Lane 
course of lectures and the hospital and Medical 
Library which still bear his name, although over- 
shadowed by another, and that is wherein the pa- 
thetic part of both Toland’s and Lane’s great gifts 
to humanity and to San Francisco lie. The identi- 
ties of their progenitors are fast disappearing from 
the institutions which they founded. But perhaps 
Dr. Lane realized this eventuality, as his prophetic 
words délivered at the dedication of one of the 
medical college buildings, November 13, 1890, 
would seem to indicate; “Human memory has its 
limitations and we scarcely have a right to chide it 
for lessening its burden by dropping its distant links 
in the past; and it is probable that sharing the com- 
mon fate of all things, the footsteps of coming years 
will obliterate the individuality of the work of 
which you are witnesses; yet the work itself will not 
perish,” and in the immortal words of the martyred 


president, “shall not perish from the earth.” 
380 Post Street. 
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THE HISTORICAL COLLECTION OF THE 
LANE MEDICAL LIBRARY 


By Louise Opuuts, Librarian 


The splendid service the late Doctor Lane rendered 
Western Medicine in endowing Lane Medical Library, 
and the sane development of the nucleus under wise guid- 
ance until it now ranks with the best of medical libraries, 
1s attractively sketched by Miss Louise Ophuls in this 
essay.—THE Epitors. 


HE idea of developing an historical section of 
the Lane Medical Library originated with Doc- 
tor A. Barkan. He had already endowed the section 
on ophthalmology and oto-laryngology. After bring- 
ing this section nearly to completion, so far as mod- 
ern publications and periodicals are concerned, he 
began to collect all the historical material that might 
be available. During his travels in Europe he was 
able to find quite a few interesting volumes, but it 
soon became clear to him, especially when he con- 
sulted various experts on the History of Medicine, 
that it was a very difficult matter to restrict the his- 
torical part of the collection. to one specialty. So, 
largely through the influence of Professor Sudhoff in 
Leipzig and Professor Sigerist in Ziirich, he became 
interested in collecting material on the History of 
Medicine in general. He found that the authorities 
of Stanford University were quite willing to assist 
in this work, and he was also able te interest Pro- 
fessor Sudhoff of Leipzig sufficiently in this under- 
taking to have all further purchases for the histori- 
cal collection made under his guidance and direction. 
The largest part of the present collection was ob- 
tained in 1921, when there was an opportunity to 
purchase the historical library of Professor E. Seidel 
in Meissen. Professor Seidel had spent his life in 
collecting books on the History of Medicine. He 
was especially interested in Arabian medicine and, 
therefore, his collection contains a great many 
Turkish, Persian, and Arabian manuscripts. But in 
addition the rest of the History of Medicine is well 
represented. It was Professor Seidel’s wish that his 
collection should be kept together and if possible 
well-housed in connection with some teaching insti- 
tution. At Doctor Barkan’s request, he wrote a 
short vademecum, explaining and enumerating the 
volumes in his historical collection. The vademecum 
has been translated and will be published shortly. 

Since the purchase of Professor Seidel’s library, 
many interesting old books have been added to our 
collection and we have endeavored to purchase 
all modern books on the History of Medicine, and 
all publications which would facilitate a study of the 
available material. 

The following may serve to give an idea as to 
the extent of our collection. It is, of course, impos- 
sible to go into detail; only a few of the most im- 
portant works can be mentioned. 

The most unique part of the Seidel collection is 
without doubt that consisting of the Turkish, Per- 
sian, and Arabian manuscripts. The oldest and 
rarest of these manuscripts is a set of two volumes 
in three parts of a large compilation on general 
medicine. This system was written at the end of the 
thirteenth century and is said to have contained 
eighty-eight volumes, of which we own volumes 32 
and 33. Professor Seidel, in his vademecum, calls 
these volumes ‘“‘Unikum,” as they are supposed to be 
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the only copies in existence. There is also a manu- 
script written in 1466 on “Remedies,” which is well 
preserved. Most of these manuscripts are written 
in red and black ink. As Professor Seidel wrote 
and read all the Oriental languages, he made many 
annotations in Turkish and Persian on the margin 
of the books which, of course, enhances the value 
of the collection. Besides manuscripts on materia 
medica, veterinary medicine, surgery and medical 
dictionaries, this collection contains Turkish and 
Persian prayer-books, and a very beautiful illumi- 
nated Koran. Grammars, dictionaries—in short, all 
helps necessary for the study of Oriental languages 
accompany this most remarkable collection. In his 
vademecum, Professor Seidel gives a full and in- 
teresting account of this section of his library, giv- 
ing the names of the authors and the contents of 
their works. 

Owing to Professor Seidel’s great interest in 
Arabian medicine, he made a special effort to have 
this part well represented, and we find many 
beautiful editions of Avicenna and Rhazes in all 
languages. Among them is the famous “Canon 
medicinae” of Avicenna in the Arabian language. 
Beautiful editions of Haly Abbas, “Liber totius 
medicine,” Lugduni, 1523; Isaac Judaeus, ‘De 


diaetis universalibus,” Basileae, 1570; Albucassis, 
“Methodus medendi,” Basileae, 1541; Avenzoar, 
“De medica facultate,” Lugduni, 1531, and Aver- 
rhois, ‘De re medica,” Lugduni, 1537, are among 
the treasures of this part of his library. 

Of medical incunabula the library possesses only 


six. Of these the best preserved and most beautiful 
is a copy of the “Liber Rasis ad almansorum,” Vene- 
tiis, 1497, Hain 13893, printed in gothic letters in 
two columns with illuminated initials. Then there 
is a set of two volumes of the “Canonis” by Avi- 
cenna, Hain 2214, which is well preserved and has 
the original binding. The other three, a ‘“‘Pratica,” 
by Serapionis, J., Venetiis, 1497; “De luminare 
maius,” by Manliis Joh. Jac., Venetiis, 1496; “De 
aialibus,” by Avicenna, no date, Hain 2220, have 
excellent paper and clear print. 

The Greek authors are well represented. We 
have a very fine copy of the complete works of Hip- 
pocrates in Greek and Latin, the Frankfurt edition, 
1595, which was edited by A. Foesius. Text and 
translation of this edition are, according to Chou- 
lant, the best in existence, and he also considers the 
annotations by Foesius very valuable. This edition 
was reprinted in Genoa in 1657 by Chouet, and in 
it are glossaries by Erotian, Galen, and Herodot. 
Furthermore, we find a very costly edition by Char- 
terius, “Magni Hippocratis Coi et Cleoudii Galeni 
Pergameni, Opera,” Paris, 1679, in fourteen vol- 
umes, which was begun in 1638. When Charterius 
died in 1654, ten volumes had been completed. The 
last four volumes of this edition were finished by 
Blondel and Lemoine in 1679 and paid for by the 
son-in-law of Charterius, Charles du Gard. The 
edition is bound in nine folios and a few of the 
first volumes have the original title page dated 
1639. Another very interesting set of Hippocrates, 
“Opera omnia,” Greek and Latin, and edited by 
van der Linden, printed in Lugduni, Batavorum, 
1665, has on the flyleaf of each volume the inscrip- 
tion, “March, 1864. Purchased at the sale of my 
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dear friend Thackeray’s books,’”’ W. H. Russell. It 
also has on each title page the embossed monogram 
of Mr. Thackeray. This copy is one of the valuable 
books which came to us from Dr. Levi Cooper 
Lane’s personal library. We also have the well- 
known edition by C. G. Kiihn, Lipsiae, 1825, in 
three volumes; the French translation by Littré, 
Paris, 1839, in ten volumes, and a very good Ger- 
man translation, with important annotations by J. 
F. C. Grimm, printed in Glogau, 1837. Of the 
single works of Hippocrates we have the Greek and 
Latin edition of the aphorisms edited by Opsopois, 
1587, and the edition printed in Amstelodami, 1685, 
and edited by Theod. Janssonio. Many commen- 
taries on Hippocrates, written by different authors, 
complete our Hippocratian collection. 


Then there are the works of Aristoteles; Nican- 
der’s ““Theriaka,” edited by Gorrhaevus, Paris, 1557, 
and Florence, 1764; the latter edition of the poem 
has Greek, Latin and Italian text. The translation 
of Dioscoridis’ work, “De re medica materia libri 
sex,” by J. Ruellius, Lugduni, 1596, and one by 
P. And. Mathiolus with famous commentaries by 
the translator, published in Venetiis, 1565, with 
beautiful illustrations, in folio, and the original 
tooled leather binding with metal clasps; the com- 
mentaries by Amati Lusitani, Lugduni, 1558, and 
the Alphabetum empiricum, Tiguri, 1581, are also 
at hand. Of other Greek authors, such as Areteus, 
Soranus of Ephesus, Moschion, Xenocrates, we have 
very good editions. Galen also is well represented 
by the Latin edition in eight volumes, Basileae, 
1542; the fifth edition, Venetiis apud Juntas, 1576, 
in eight volumes; the Greek and Latin edition by 
C. G. Kihn in twenty-two volumes, Leipzig, 1821- 
33, and many others. There are many beautiful old 
editions of various works by Oribasius, Basileae, 
1529, and Aetius, translated by J. Cornarius, Ba- 
sileae, Froben, 1542. The complete works of Aetius 
are also contained in the Stephani.collection, ‘““Medi- 
cinae artis principis,” Paris, 1567, and also the com- 
plete works of Alexander Trallianus, translated by 
Guinterius. Paulus Aeginata, “Libri septem,”’ Greek 
edition, Basileae, 1538, Latin translation by A. 
Torinus, Basileae, 1532; Psellus, “De victus ra- 
tione,” Basileae, 1529; “De lapidum virtutibus,” 
Lugduni, Batavorum, 1745, may also be consulted, 
and many others of the same period. 


The Latin authors are also well represented. Our 
collection of these includes Celsus ‘‘De re medicae 
libri octo,” Lugduni, Gryphium, 1542 and 1654; 
Amstelodami, 1687-1713; Batavii, 1722; Coelius 
Aurelius, ““Tardarum passionum libri 5,” first edi- 
tion Basileae, H. Petrus, 1529, and the Amstelo- 
dami edition, 1709, which is considered the best; 
Serenus Samonicus, “De medicina praecepta salu- 
berrima,” Amstelodami, 1662, and Constantinus 
Africanus, “Opera,” in two volumes, apud H. 
Petrum, Basileae, 1536. 

The regimen sanitatis Salernitanum, the famous 
poem of the school of Salernum, was written origi- 
nally in 564 verses, but was much enlarged later 
and some of the more recent editions contain more 
than 1000 lines. The origin of this poem is not 
known. It was written for the layman, not for the 
physician, is in popular style, and contains excellent 
hygienic rules. Many editions of this poem in all 
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languages, Latin, English, French and German, are 
in our collection; the oldest of these is the Latin 
edition published at Frankfurt in 1612. 


The medical collections are interesting, not so 
much for the writings of the individual authors, as 
by showing the trend of medical knowledge of a 
certain period. The Articella collection, of which 
we have the 1525 edition, published by Anton du 
Ry of Lugduni, gives us a good idea of the writings 
of the ancient physicians most popular in the Middle 
Ages. It contains commentaries on the writings of 
Hippocrates, Galen, Celsus and others. It is a small 
volume with red and black title page, with orna- 
mental border. The two most famous collections 
containing works on medicine by ancient authors, the 
Collectio Aldini and the Collectio Stephaniana, 
are both in the library. The Collectio Aldini was 
printed by the famous Aldus press in Venice in 1547 
and has illuminated initials. The Collectio Stepha- 
niana, Frankfurt, Fugger, 1567, is in two volumes 
and contains writings by Aretaeus, Rufus of Ephe- 
sus, Alexander Trallianus, Paulus Aeginata and 
others. Both these editions are rare, according to 
Choulant. We also own some old medical diction- 
aries; as, for instance, the Stephani dict. medicum, 
Fugger, 1564; the Castelli lexicum medicum, Ba- 
tavii, 1792; the Kihnii lexicon medicum, Lipsiae, 
1832, which are all valuable helps in explaining 
the medical terms used by the physicians of ancient 
times. There are also the so-called Crassi collectio, 
“Medici antiqui graeci,” Basileae, 1581; the Haller 
collectio, ‘Artis medicinae principes,’’ Lausanne, 
1769-1774; the Kiihn collectio, Lipsiae, 1821, and 
the Dietz ““Analecta” and “‘Scholia,” Lipsiae, 1833, 
and Regimonti, 1834, and many other more modern 
collections. “Collectio scriptorum de febribus Vene- 
tiis, 1576; “Collectio chirurgica veneta,”’ Venetiis, 
1546, apud Juntas, having the title “Ars chirur- 
gica” and containing writings by Guy de Chauliac, 
Teodorico, Lanfranchi, etc., are some of the collec- 
tions on special subjects. Vidi Vidi, who published 
the Collectio chirurgica Parisina, Paris, 1544, apud 
Galterium, added commentaries to the writings. 
The Collectio Gynaeciorum, edited by S. Spachius, 
Argentinae, 1597, and the Collectio ““‘De Balneis,” 
Venetiis apud Juntas, 1553, are beautifully printed 
and preserved and are also said to, be rare. 


Of the works of Vesalius, the founder of modern 
anatomy, we have several important editions. There 
is a well preserved copy of the first edition 1543 
of the “De humani corporis fabrica” in the original 
binding. The title page was missing, but a reprint 
from the original wood block has been substituted. 
This cut shows Vesalius standing near a table on 
which a female body is lying which he is about to 
dissect. He is surrounded by a large group of spec- 
tators.. The drawings for the magnificent wood cuts 
throughout the book were made by Joh. Stephan 
von Calcar, a pupil of Titian. In the second edi- 
tion, published in 1555, which Vesalius himself pre- 
pared for publication, the text is elaborated and a 
few wood cuts are added, also the frontispiece is 
slightly changed. This volume is beautifully bound 
in wooden covers with embossed leather back, the 
binding being very well preserved. At the end of 
the volume is the large handsome printer’s mark, 
“Arion on the dolphin.” The very beautiful edi- 
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tion, “Opera omnia anatomia et chirurgica cura H. 
Boerhaave et B. S. Albini,” Lugduni Batavorum, 
Verbeek, 1725, in which the original wood cuts 
have been replaced by copper engravings by Jan 
Vandelaer, is also in the library; also the “Com- 
pendiosa totius anatomie delineatio, aere exarata,” 
per Thomas Gemimum, London, 1545, which is an 
early copy of Vesalian illustrations. This volume 
has, instead of the original title page, one with 
allegorical figures and in the center the English 
coat-of-arms. The two nude figures from the epit- 
ome are in this edition, otherwise it has the plates 
of the Fabrica. The copper plates are very clear 
and are said to be the first copper plates made 
in England. As Gemimum was an engraver, he is 
supposed: to have designed the new title page. A 
reprint of the text of the epitome, with commen- 
taries by N. Fontanus and with fewer and poorer 
plates, published in 1642 in Amsterdam, forms part 
of our Vesalian collection. 


Many works of the famous physicians of the Re- 
naissance Paracelsus, Servetus, Fallopius, Ambroise 
Paré, Cesalpino, Fracastoro are in our collection. 

The seventeenth century physicians are repre- 
sented by such famous writers as Harvey, Malpighi, 
Borelli, van Helmont,Thos. Willis, and Thomas 
Sydenham. Our collection of the publications of 
eighteenth century authors contains such names 
as Boerhaave, Albrecht von Haller, Ramazzini, 
Alexander Monroe, Thomas Soemmering, Albinus, 
Scarpa, Smellie, John and William Hunter, Leopold 
Auenbrugger, Morgagni, Edward Jenner, etc. 

We are glad to be able to state that we have a 
very complete collection of the works of the famous 
men of the modern period. , 

We subscribe for most of the journals dealing 
with historical subjects, such as the Annals of medi- 
cal history, Chicago society of medical history, the 
publications of the Charaka club in New York, the 
Janus, Société d’Histoire de la médecine, Schwei- 
zerische Gesellschaft fiir Geschichte der Medizin, 
Archiv, Mitteilungen und Studien zur Geschichte 
der Medizin, and we have complete sets of most ot 
these. 

A vast number of biographies and bibliographies 
are also available, also facsimile editions of some of 
the old classics with annotations and commentaries. 

We have a large section containing books on the 
history of medicine in all languages. Here you will 
find the texts of Garrison, Baas, Haeser, Pagel, Sud- 
hoff, Puccinotti, Daremberg, Sprengel, Neuburger 
—in short, all the authorities on medical history. 
Books dealing with special subjects are Choulant’s 
history and biography of anatomical illustrations, in 
the original and also in the splendid English edition 
by Mortimer Frank; Leclerc, L., Histoire de la 
médecine Arabe; Fasbender, Geschichte der Geburt- 
shilfe; Hirschberg, Geschichte der Augenheilkunde ; 
Politzer, Geschichte der Ohrenheilkunde; Sudhoff, 
Geschichte der Chirurgie and Geschichte der Syphi- 
lis; Gurlt, Geschichte der Chirurgie, and many 
others. One of our aims is to get together all 
the helps to facilitate the study of the history of 
medicine. 

As stated above it is, of course, impossible to give 
in such a short paper an idea of the wealth of mate- 
rial contained in our collection. I only wish to draw 
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the attention of the members of the medical profes- 
sion to this department of our library, in the hope 
that sooner or later some of them may become inter- 
ested in this fascinating subject. In conclusion I 
will quote from Dr. Seidel’s vademecum the words 
with which he closes his manuscript: 


Vivat, floreat, crescat in aeternum Universitas 
Litterarum Pacifica! Q D M O bene vertat! 








Goiter in the Intermountain Region of Utah—The 
larger phase of the goiter problem, and the one that may 
prove to be most significant in the future, George W. Mid- 
dleton, Salt Lake City (Journal A. M. A.), says is the 
relative iodin deficiency in the various geological strata 
that form the catchment basins and water-sheds of the 
streams. If this were determined in any given section, one 
could at a glance estimate the probable goiter incidence 
and the extent of prophylactic measures necessary to meet 
the situation. Theoretically, all volcanic or granitic sec- 
tions of country should have a relatively large percentage 
of goiter incidence. Whether this is the case or not remains 
to be proved, but in the data available in the intermoun- 
tain region of Utah there is at least a marked indication 
in that direction. Thus, in the town of St. George, in 
southern Utah, with a population of more than 3000, goiter 
was quite unusual for more than half a century, from the 
time of its founding until a water system was installed and 
the water from Pine Valley Mountains brought in. Pine 
Valley Mountains are almost entirely igneous, and the 
volatile iodin no doubt escaped at the time of their ex- 
trusion. Since the advent of the new water supply, many 
people have developed goiter, and what was for a long 
time a comparatively immune district has now been added 
to the large endemic section of southern Utah. In the 
Virgin Valley, which is a part of this section, fully 75 per 
cent of the adult women have goiter. It is here, in these 
isolated mountain gorges, that one encounters enormous 
thyroid growths, which are allowed to progress unchal- 
lenged until they assume maximal dimensions. It seems 
to be well established by the statewide survey now in 
progress that towns which enjoyed considerable immunity 
from goiter while they used well water, and water from 
the surface springs, are taking on a marked increase of 
goiter incidence since they installed water systems, and 
are getting their water supply from mountain springs up 
near the melting snows. During the last three years Mid- 
dleton has treated 333 cases of the various forms of goiter, 
not including hypothyroidism or the inflammatory condi- 
tions. One hundred and fifty-six thyroidectomies were per- 
formed with two fatalities, a mortality of 1.3 per cent. 
Seventy-three per cent of these patients were toxic, and 
many of them extremely toxic. One of these fatalities was 
due to tracheal obstruction, and one patient was so toxic 
that she showed no improvement after months of rest and 
medical treatment, and thyroidectomy was undertaken as 
a last resort. Middleton believes that rest in bed with 
abundance of fluids, and the use of compound solution of 
iodin in the hyperplastic cases, are the most important 
preparatory measures. Except in cases with broken com- 
pensation, pre-operative digitalization has been of little 
value. Calcium carbonate is given to prevent tetany. The 
condition described as hypoglycemia has been encountered 
five or six times. Urinalysis showed much acetone and 
diacetic acid. The relief from intravenous glucose was 
striking. 


Do You Know— 


That insanity, epilepsy, “nervous prostration,” feeble- 
mindedness and criminalistic tendencies are inherited? 


That virtue, intelligence, beauty, social capacity, capac- 
ity to succeed in life, capacity to make money, tendencies 
to become a church-goer, tendencies to become a good 
housekeeper or a good father or mother are all largely 
matters of heredity? 


That most popular ideas about “prenatal influence” 
are complete bunk?—A. E. Wiggam. 
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THE HISTORY OF THE DEVELOPMENT 
OF WOMEN IN MEDICINE IN 
CALIFORNIA 


By AveLawe Brown, M.D., San Francisco 


_ history of the development of women in 
medicine in California covers a period of fifty 
years if one begins with the professional women who 
continued in active practice for more than twenty- 
five years. 


‘The opportunity for medical study was refused to 
women in California as long as the medical schools 
were owned privately, but as soon as the Toland 
Medical School was given to the University of Cali- 
fornia to become its medical department, as co- 
education was the policy of the University, the 
medical school accepted Dr. Lucy M. F. Wanzer* 
as its first woman student. Dr. Wanzer graduated 
in 1876. Very soon the College of the Pacific, later 
Cooper Medical College, removed its restrictions 
and Alice Higgins graduated in 1877 and Anabel 
McG. Stuart in 1878. Dr. Stuart practiced in 
Santa Rosa for about forty years. Thus barriers fell. 


But attaining a medical education was by no 
means impossible to a Californian inspired to work 
in this line. In 1872 Charlotte Blake Brown left 
her home in Napa, California, and graduated at the 
Woman’s Medical College in 1874 in Philadelphia. 
Dr. Brown spent her senior year as a hospital intern 
to gain practical training and returned to California 
to begin practice in San Francisco, imbued with the 
importance of hospital experience to both graduates 
and medical students. 


The Pacific Dispensary for Women and Children, 
renamed and incorporated in 1885 as the Children’s 
Hospital and Training School for Nurses, was 
founded in 1875 and was the finite expression of 
this ideal. Associated with Dr. Brown in the pio- 
neer years of this work were Dr. Martha Bucknall 
and Dr. Sarah E. Browne. They called on seventy 
women to gain the names of eight for the first Board 
of Lady Managers. In 1880 the Training School 
for Nurses was established, the first on this western 
coast, and was again a practical expression of the 
deep interest in the welfare of the individual patient 
which was characteristic of the early women physi- 
cians. 

Charlotte Amanda Blake Brown was born in 
Philadelphia in 1846, where her father, a Bowdoin 
College graduate, and later a minister, had a boys’ 
private school. Her father came to California in 
1850, where he established a boys’ school in Benicia. 
His wife and family followed in 1851. They crossed 
the Isthmus carried by Indians and lived in Cali- 
fornia three years. Then the father was called to 
Chili as a preacher to Cornish miners and the fam- 
ily lived there four years. En route they were blown 
out of their course and visited Tahiti. These years 
in the Southern Hemisphere, associated with an in- 
terest through life in the work of Missions, gave Dr. 
Brown a remarkable international sympathy. She 
did medical work through her life for the Chinese 
women in the Missions in San Francisco and for 
the American Board of Foreign Missions by caring 


*(A complete Life of Dr. Wanzer is given by Dr. Emma 
Sutro Merritt, as a contribution to this historical number.) 
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for returning missionaries and their families. After 
returning to New England she graduated, at 20, 
from Elmira College, New York, one of the earliest 
colleges to grant degrees to women. She came to 
Arizona with, her father and mother, where her 
father had been ordered as chaplain with his regi- 
ment at the close of the Civil War. There she met 
Henry Adams Brown of Riverside, Maine, and 
was married in 1867. The young couple crossed the 
desert with a troop of soldiers at a time when Indian 
raids were common and ruthless and white men said 
to a woman, “The first bullet will be for you if we 
are attacked.” The young couple settled in Napa, 
California, where after the birth of her second child 
she read anatomy seriously with her preceptor, Dr. 
Charles (?) Nichols. For their faith in her ambi- 
tions enough can not be said for the co-operation of 
her husband and parents. She lived not only to lay 
the foundation and see the structure (other than 
bricks and mortar) rise of a great hospital, but to 
give to a home and three children every opportunity 
a sympathetic, intelligent and far-seeing educated 
woman has in her power to give home and children. 


Charlotte Blake Brown. 

Another woman physician always rises before me 
as I think of the early women in medicine, the crea- 
tive women physicians they were. 

Elizabeth A. Follansbee was a friend of Charlotte 
Blake Brown’s in Napa, then working as a teacher 
in the Napa Seminary for Girls. Dr. Follansbee was 
born in Dorchester, Mass., was the daughter of a 
prosperous sea captain and was taken to Paris for 
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her education. She was a woman of delicate health, 
great grace and charm of manner and of the most 
refined taste and ideals. She followed Dr. Brown to 
Philadelphia, though she matriculated at the Medi- 
cal School of the University of California. After 
graduation, in 1877, she was associated with Dr. 
Brown in work in the Children’s Hospital. Dr. 
Follansbee was obliged, on account of her health, 
to seek a warmer climate and settled in Los Angeles 
in the early eighties. There her personal qualities 
won her the friendship of the leaders in medicine 
and she was asked to take the Chair of Pediatrics in 
the Los Angeles Medical Department of the Uni- 
versity of California, which she held until the school 
was closed. 

Dr. Follansbee was a friendly critic of her women 
students and a recommendation by her of a candi- 
date for internship in the Children’s Hospital meant 
much more than scholarly attainment. She was a 
devoted friend to her patients; of herself she thought 
least of all. She was never rich in this world’s 
goods, always too busy to keep books and too un- 
selfish to send the bill if she suspected it would be 
difficult to meet. She was an idealist and held the 
torch high. Her students had the art of knowing 
and considering their patients thoroughly presented 
to them. 


C. Annette Buckel, who came to California and 
settled in Oakland in 1877, brought to her chosen 
work the richest of human experience. She was born 
in western New York State in 1833; an orphan at 
6 months, she was brought up by her grandparents. 
She taught, to earn the money to go to the Woman’s 
Medical College in Philadelphia, where she gradu- 
ated in 1858. She was associated with Dr. Elizabeth 
and Emily Blackwell in New York, the pioneer 
women physicians in the United States. She later 
went to Chicago, where she started practice. In 
1863 she was commissioned by Governor Morton of 
Indiana to go South, to be responsible for Indiana’s 
soldiers in hospitals along the Mississippi. She was 
the head of an army nursing service. It has been 
most interesting to read over passes signed by Gen- 
eral Grant and General Graham, letters of instruc- 
tion of which this is an example: ‘“The appointment 
of female nurses by the surgeon in charge of general 
hospitals upon the recommendation of Miss Buckel 
will be confirmed by this office.” Signed “I. M. 
Barnes, Acting Surgeon-General.” ‘This order fol- 
lowed in two days, a letter from Dr. Buckel sug- 
gesting “that at one general hospital, Jeffersonville, 
selected nurses could be trained and passed on to 
other hospitals, thus avoiding the annoyance given 
surgeons by the continued applications for situations 
by women stragglers and securing more valuable 
assistants in hospital nursing.” 


From army experience Dr. Buckel went to Bos- 
ton, where she was associated with Dr. Marie 
Zakrzewska in the New England Hospital for 
twelve years, and then after two years’ study in 
Paris and Vienna she came to California. Dr. 
Buckel was eminently a citizen of the community 
in which she lived. She was interested in and con- 
tributed to the scientific life of Oakland and was 
one of the founders of the Home Club, under whose 
auspices and largely through her inspiration certified 
milk became possible in California. 
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She was always interested in child nurture and at 
her death in 1912 she left her property to be used 
for a fellowship in child psychology, especially the 
study of the feeble-minded children. This legacy 
was accepted by Stanford University and has been 
used steadily in this field of work. Several of our 
state institutions have profited by the work of stu- 
dents who were Fellows of the C. Annette Buckel 
Foundation, Stanford. Dr. Buckel was always the 
center of an intellectual group, progressive in the 
highest sense of the word. Her personal experience 
has been broad and hers was a lovely exterior, a 
dignified, beautiful woman, generous, kind and able 
in her professional work. Her home circle often 
contained those she was re-educating to live, with 
the infinite patience this work needs. 

These three women in medicine were lifelong 
friends and an inspiration to each other. Together 
they created a standard for intellectual and profes- 
sional attainment that left little for the women who 
came after them to add. 

The adoring eyes of the child focus themselves on 
the mother-doctor. After twenty years the adult sees 
in the professional career of that mother a life char- 
acterized by undaunted courage, glorious optimism 
before which difficulties vanish as does our fog be- 
fore the sun, and a clear vision of the future for 
women united with a love of her kind. Medicine 
offered her the great opportunity for self-expression. 
Dr. Henry Gibbons Jr. wrote at the time of her 
death in 1904: “To few souls has it been given to 
live to see the attainment, personally and profession- 
ally, of their heart’s dearest wishes.” 

In retrospect, these pioneer women physicians 
were of noble pattern. Each one brought to her 
work unusual qualities and experience and freely 
gave in her professional life. 

In the next group of women physicians extending 
to today, I have selected those who stand out as 
creating new fields of activity for women and mile- 
stones, therefore, in any history of women in medi- 
cine in California. 

Dr. Mary B. Ritter (Cooper Medical School, 
1886) served as the first woman physician and lec- 
turer to women students at our State University. 
Today the work requires the services of several 
women physicians and there is no college, normal or 
high school but retains if possible a woman physi- 
cian for the care and instructing of women students. 

Public health in executive and laboratory fields 
has had the services of California women in national 
and state positions. 

Anesthetics as a specialty for women physicians 
attracted Mary E. Botsford (Medical Department, 
University of California, 1896), and her skill and 
generous patience have given the necessary training 
to many women as well as men who followed this 
line of work. 

Pediatrics early attracted women physicians in 
California; as service to sick children, they created 
the Children’s Hospital; as service to keep children 
well, the establishment of certified milk and the well 
baby centers attest their interest in the community. 
Dr. Emma Sutro Merritt, on her return from Paris 
in 1887, was at the head of the Department of Sur- 
gical Pediatrics in the Children’s Hospital, where 
she continued until extensive business responsibili- 
ties compelled her to resign her medical work. 
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Surgery has been a field where success has been 
attained’ by a considerable number of women. The 
opportunity to operate was given at the Children’s 
Hospital and early, the light hand, the detailed 
after-care, the careful consideration of the environ- 
ment and life-strain of the patient and the sustained 
after-interest in the convalescent made for successful 
results at the hands of women surgeons. 


Competition is closer and perhaps the burden of 
proof heavier in this particular field, but the repu- 
tation and success attained by Dr. Charlotte Blake 
Brown and Dr. Florence Saltonstall Ward in San 
Francisco and by Dr. Rose Bullard in Los Angeles 
show that they had progressed far, from the days 
when a leading surgeon said to the pioneer woman 
surgeon: “Perhaps you will be allowed to operate 
on poor patients, but you had better send your’ pay 
patients to me.” 

Obstetrics has always been a field where all 
women physicians have given steady service. In the 
new development of the hospitalization of obstetrical 
cases in San Francisco, the Alexander Maternity of 
the Children’s Hospital was the pioneer in the field. 
The donor, Mrs. Charles B. Alexander, desired to 
offer to self-supporting families of moderate means 
the nursing care and protection of a hospital at rea- 
sonable rates. This house service has developed both 
leadership in the consultants responsible for it and 
has given excellent educational experience to the in- 
terns who conduct all normal house cases. 

Dr. Edna Field (Cooper Medical College, 1883) 
developed this work. 

Prenatal care, breast-feeding and post-natal ex- 
aminations were cornerstones of this obstetrical ser- 
vice always. A careful analysis of indications based 
on a study of each case antedated all operative 
obstetrics. 

Thus, the development of women in medicine in 
California centers about the development of their 
medical center at the Children’s Hospital. Oppor- 
tunity was thus early given them to meet and to 
learn’to meet responsibility in medicine. The interns 
were always women. For many years the Children’s 
Hospital gave the only opportunity in the West for 
an internship for women. Then, as competitive ex- 
amination won appointments, women students came 
into their own, and here in California in recent 
years rank attained as students has placed women 
as interns in the University of California and Stan- 
ford hospitals; while the Children’s Hospital has 
drawn from other institutions stretching from the 
universities of Edinburgh, Liverpool, Johns Hop- 
kins, to Oregon and British Columbia. Ten or 
twelve interns annually take the rotating service 
and go out to medical work throughout the United 
States and in the mission fields of India, China, and 
Persia. 

The spirit of shouldering responsibility was para- 
mount in the women of the first forty years in medi- 
cine ; each one was in the position, practically, of the 
country doctor who simply had to make good for 
every case. Each woman felt not only the urge to 
care for her patient well, but to score for women 
in medicine. 

In the last decade women physicians have taken 
positions in the California medical schools of various 
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teaching ranks. Quality and sincerity in work and 
an endowment as a teacher are requirements. Ob- 
stetrics, gynecology, pediatrics, and neuro-psychiatry 
are the fields of teaching covered. 

Two groups of women physicians deserve special 
words. The group who have added to the profes- 
sion of wife and mother, an active life in the medical 
profession. It is no doubt a taxing combination and 
means a mentality that can evaluate and choose, and 
also an atmosphere at home, sympathetic to the 
effort. But that it can be done, the homes, children, 
and professional success of many women physicians 
in California go to prove. 

The second group contains the devoted followers 
of general practice, the family doctors who follow 
the lives of the family groups from birth through 
childhood, adolescence, and maturity, and start out 
a new generation in turn. In this group most of the 
women physicians of the first four decades in Cali- 
fornia have functioned. As rural and urban physi- 
cians with a personal understanding and interest in 
the individual problems of their patients, they may 
in the future fill the demand as yet unanswered for 
the general practitioner. 

No history of the development of women in medi- 
cine in California would be just or complete without 
a word of recognition and appreciation of the steady, 
helpful co-operation and sympathy given individu- 
ally and collectively to women physicians by our 
brothers in the profession. At the time when women 
first applied and were excluded by the San Fran- 
cisco County Medical Society and caricatured as 
“Carrie Nations” in the News Letter of that week, 
Dr. Samuel Morse, rising from a sick-bed, proposed, 
and Dr. Henry Gibbons Sr. endorsed, their names. 
Such men were heroes. 

That year the women were admitted to the State 
Society, and the San Francisco County Society later 
admitted Dr. Lucy M. F. Wanzer, and thus the 
ice was broken. 

The names of Dr. Samuel F. Morse, Dr. Henry 
Gibbons Sr., Dr. Henry Gibbons Jr., Dr. Levi C. 
Lane, Dr. Geo. Chismore, Dr. Chas. E. Blake, Dr. 
L. L.. Dorr, Dr. Douglass Montgomery, Dr. Harry 
M. Sherman, Dr. John F. Morse, and Dr. C. A. 
Von Hoffman stand out as helpful friends of women 
in medicine at a time when it took courage to an- 
nounce such a position. As consultants and members 
of the staff of the Children’s Hospital, they gave 
support and endorsement to the work of women. 

To the second fifty years of women in medicine 
in California is given the privilege of “carrying on.” 
The profession has made marvelous advances; a 
college degree is today a prerequisite to the study of 
medicine with a very specific preliminary require- 
ment as well. An internship is included in Califor- 
nia before the degree Doctor of Medicine is granted. 

The younger group begin where we leave off, but 
pioneer women physicians have set a marvelous 
standard in creative work and, in the spirit of ser- 
vice to suffering humanity, not easily surpassed. 
The early women physicians not only blazed a trail, 
but, well equipped educationally and in life expe- 
rience, they made it a goodly highway easier of 
transit for every woman who follows, for their 
attainments. 


909 Hyde Street. 
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SOME CORRESPONDENCE RELATING TO THE 
INTRODUCTION OF VACCINATION 
INTO AMERICA 


By Wa ter C. ALvarez, M.D., San Francisco 


eine years ago while rummaging in an old 
book store in New York I picked up, off of a pile 
of rubbish being swept up for the furnace, an old 
correspondence-box which had attracted my atten- 
tion. On opening it, what was my delight to find a 
letter from Jenner dealing with one of the first 
shipments of vaccine to Benjamin Waterhouse in 
America; two long letters from Waterhouse in re- 
gard to this vaccine; a letter from Dr. Holyoke; 
lecture cards from three professors at Harvard 
Medical School in 1798-1801, and the diary and 
notes of a young medical student by the name of 
Matthias Spalding. This young man had been a 
student in Waterhouse’s office and at Harvard, and 
had then gone to England for post-graduate study. 
Unfortunately for us, he was not much of a diarist 
and his entries too often are short and perfunctory 
and of the “Got up, washed and went to bed” vari- 
ety. The one incident of the day which seems always 
to have interested him, judging by the fact that he 
seldom omitted reference to it, was—his dinner! 
Such as it is, however, it gives us interesting glimpses 
of the life of a medical student in the London of 
that time. 

He arrived on May 18, 1801, and observed that 
“Tt was a noisy and disagreeable place.” After a 
walk around the city, he could see that “The people 
looked and acted pretty much like other folks—all 
appeared to love money.” The next day he “Dined 
with old Mr. Bainbridge and toasted the King, 
Queen and Royal family, Mr. Gray, George Long 
and Earl St. Vensen; had tea at 8 o’clock; then rose 
from the table and staggered home.” Later he ap- 
parently did not feel so proud of this exploit, because 
we find “staggered” crossed out and “went” written 
above it! 


On May 30 we find this medical student attend- 
ing lectures on bleaching silk, on agriculture, the 
physiology of plants, astronomy, etc. On June 9 he 
writes: “Attended Mr. Garnett’s lecture on the 
physiology of plants, but during the lecture attended 
more to the physiognomy of animals, for directly 
opposite me was a most beautiful young lady. She 
had an enchanting smile—her eyes sparkled like fire 
and I, ar my eyes, could not help catching the flame. 
I was attentively engaged, but lost my lecture.” 
Apparently his affections had not yet been put in 
cold storage, where Dr. Osler believed those of the 
medical student should be. 

A good bit of medical psychology is found in his 
notes on a visit to the inoculating hospital in Lon- 
don. He says: “When inoculated, Woodville gave 
these children 5 gr: of Rhei and ordered 5 gr. more 
to be taken in about a week, principally to quiet the 
parents.” (Italics mine.) ‘He seldom tells the pa- 
tient whether it be smallpox or cowpox, as many 
of them still have some prejudices respecting the 
matter.” 

After he. had had a good look at the sights of 
London he made his pilgrimage to Cheltenham, 
where Jenner had him to dinner several times and 
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took him with him on his rounds to the poorhouse 
where patients were treated and vaccinated. Later 
he dined with Jenner a number of times in London. 
Unfortunately, he gives us none of his impressions 
concerning the great discoverer of vaccination, and 
the entries in the diary are all too brief. 


In October, five months after his arrival, Spalding 
decided that he would settle down to work. He 
paid £20/0/0 for the privilege of being a “Sur- 
geon’s pupil,” and for £11/10/0 more he did dress- 
ings under Mr. Cline. Sir Astley Cooper’s courses 
in surgery cost him £6/6/0. His careful notes on 


these lectures show the remarkable absence of spe- ° 


cialism in those days. Mr. Cline on one day removed 
a stone from the bladder and on the next, a cataract 
from the eye. The man who gave the course in 
midwifery lectured also on physiology. Spalding 
studied obstetrics, anatomy, surgery, chemistry, medi- 
cine and a little dentistry. His tuition for the year 
amounted to £77/0/0—a large sum in those days. 
Under the heading of amusements, he lists “Went 
to Bethlehem (since corrupted to Bedlam) near 
Moorfields to see the mad people.” This cost him 
£0/3/6. Apparently there was a charge of £0/2/6 
for every confinement he was allowed to attend. 

In the correspondence-box, together with the nu- 
merous lecture cards, there was a large, neatly writ- 
ten manuscript report of Astley Cooper’s lectures 
which cost him £1/12/0. Apparently, even in those 
days needy students made money by selling their 
notes to their less industrious fellows. Cooper begins 
his lectures with the statement that “Formerly a sur- 
geon was only thought to require a lion’s heart, an 
eagle’s eye and a lady’s hand, but he is now allowed 
to have some brains.” 

A carefully kept cash account gives us a number 
of interesting sidelights. All doctors in those days 
carried a gold-headed cane and his, we find, cost 
£1/6/0. A “thermometier” cost £0/13/0, an in- 
oculating lancet £0/1/6, etc. Surgical instruments 
were £20/0/0. At one time he was ill for sixteen 
days and his doctor’s bill, including that for medi- 
cines, was £15/15/0. Apparently no allowance was 
made for his being a post-graduate student. Either 
he was somewhat of a dandy or else he laid in a 
goodly supply of “cloathes,” because he paid his 
tailor £68/11/0 in a year and a half. 

Before turning to a description of the letters 
found in the box it may be of interest to know that 
Matthias Spalding settled in Amherst, New Hamp- 
shire, where he became a successful practitioner. He 
had a good deal to do with popularizing the practice 
of vaccination in America, and in 1817 he was given 
an honorary degree of M.D. by Dartmouth Col- 
lege. There is a biographical sketch of Matthias on 
page 125 of “The Spalding Memorial” (Chicago 
Medical Publishing Association, 1897). He is men- 
tioned approvingly by Oliver Wendell Holmes on 
page 108 of his “Prize Dissertation on Intermittent 
Fever” (Boston, 1838). 

Having now been introduced to the original 
owner of the documents we can proceed to a dis- 
cussion or the three most interesting letters. The 
two from Waterhouse are valuable because they 
show so clearly the difficulties which he encountered 
in keeping a proper supply of vaccine matter on hand 
in those days when it had to be obtained either on 
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threads or from the pustules on the arms of the vac- 
cinated. At times he even had to pay people to let 
him vaccinate their children so that he could keep 
the virus going. He was one of the organizers of 
Harvard Medical School and one of the most inter- 
esting characters in American medicine. The best 
biography of him which I have found is by W. M. 
Welch in the proceedings of the Philadelphia Medi- 
cal Society (1885, vii, 172). He obtained much of 
his data from an article by Martin in the North 
Carolina Medical Journal for January, 1881. Per- 
haps the best insight into the character of the man 
can be obtained by reading his tracts on vaccination, 
letters from him published in Baron’s Life of Jenner 
(London, 1888, vol. I, pp. 439, 473 and 593), and 
letters published in the biography of Lyman Spald- 
ing. Lyman belonged to another branch of the same 
Spalding family and was a resident pupil in Water- 
house’s home a few years before Matthias was there. 

We learn from these sources that after several 
unsuccessful attempts to obtain active virus from 
England, Waterhouse at last got some and vacci- 
nated his children. His troubles then began. He 
was soon deluged with demands for virus and for 
information. From letters in the volume on Lyman 
Spalding we learn that he had difficulty in his efforts 
to make the thing pay. Many of those to whom he 
gave the virus neglected his instructions; got it con- 
taminated with smallpox and other things and dis- 
credited the practice. Others tried to belittle him 
and to take all credit for themselves. As always, 
many denied the efficacy of the new treatment in 
spite of the very convincing experiments which were 
carried out in Europe and America. It should be 
noted, however, that the more intelligent physicians 
and laymen almost immediately accepted these proofs 
and helped in the dissemination of the practice. As 
Waterhouse wrote to Jenner (Baron, vol. I, p. 
473): “The characters in America most distin- 
guished for wisdom and goodness are firm believers 
in your doctrine. They are not, however, overfor- 
ward in assisting me against this new irruption of 
the Goths —. At present they leave me too much 
alone and it is probable will only come openly to 
my assistance when I do not want them. Had I not 
a kind of Apostolic zeal, I should at times feel a 
little discouraged. The natives of America are 
skilled in bush-fighting.” 

The jealousy and opposition of his medical breth- 
ren; the distrust that the layman feels for an inno- 
vating physician (never for an innovating quack) ; 
his own preoccupation with a large correspondence 
and his research on vaccination soon left him with- 
out patients and in actual want. Dabbling in politics 
added to the number of his enemies, and in 1812 
he was forced to resign his position at Harvard. In 
many ways he undoubtedly was one of the big men 
in American medicine, but he seems to have been 
rather pugnacious and tactless, and many of his 
troubles were probably brought upon him by himself. 
According to Baron (vol. I, p. 442) the idea of 
obtaining virus from vaccinated cows was original 
with him. 

Following are the two letters which -were both 
directed to Spalding in London: 


Dear Sir:— “Cambridge, Oct. 20th, 1801. 


I rec’d your letter by the Galen together with the 
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spectacles, glass, etc., and was very well pleased with 
them, and hereby return you my thanks for executing 
your commission so much to my entire satisfaction. 

I was gratified at hearing of the polite attention of 
Dr. Lettsom to you, and I rejoice as often as I call to 
mind the fortunate incidents that have combined to place 
you in the high road of improvement you are now in. 
You will learn more in one week in London, than in 
America during twenty. 

Your second letter was from Cheltenham, where altho 
it carries you from the lectures must nevertheless be 
improving to you. A prudent man can draw instruc- 
tion from every place. The conversation of learned, pol- 
ished and agreeable men is more valuable than books. 
They are the ‘living manners’ and are always useful. 
Air, earth and the congregation of men are the pages 
for a young physician to study, and as there is scarce 
any book out of which something useful may not be 
drawn, so there is no situation from which something 
may not be learnt. I presume you will spend the winter in 
London, if so, you can attend the anatomical and chemi- 
cal lectures to advantage. I .was pleased to hear that 
you had conversed with the man I so much admire, I 
mean Jenner. Present my best regards to him and tell 
him that although I sought his life with eagerness, and 
failed in the attempt,? I have nevertheless (instigated by 
the same spirit) been a little consoled in hanging him up, 
in effigy, in my parlour. 

Aspinwall,? whose candor and liberality was all affec- 
tation, has shown his teeth this summer and has injured 
the new inoculation by inoculating those whom he knew 
had never gone fairly through the disease, and adver- 
tizing the result in the newspapers. It was just his har- 
vest time, it staggered several who were balancing be- 
tween the S. pox and kine pox, and occasioned perhaps 
20 or 30 to go into his hospital. He gives out that the 
K. pox will preserve from infection for a few months 
but no longer. Lest this insidious conduct should make 
a gap in our inoculation, and lest that should break the 
continuity of the matter, I have to request you earnestly 
to send me some more vaccine matter by the Galen and 
the Minerva, or any, or every opportunity. No one in 
this quarter is now inoculating but myself, and I fear 
lest being thus alone I should be divested of the virus. 
Of all modes, I prefer that on cotton thread, well and 
repeatedly soaked in the 8th day virus. Mr. Wachsal 
sometimes sends it from cases on the 10th, 12th and 13th 
days, but I am doubtful of all taken after the efflorescence 
has formed. I pin my faith on Jenner and his rules. He 
is my polar star. He is the only unconfused writer I 
have yet met with on the Variola vaccinae. 

The circle of your friends is, I believe, as entire as 
when you left us. Our season has been fine, and it is 
not unhealthy. The malignant fever (probably yellow 
fever, WCA) has again appeared at N. York and in 
Maryland, but milder and later in the season. Did you 
see Dr. Haygarth at Bath? If so, did you get introduced 
to him personally? 

Capt. Barrow paid half of his note. J. Bartlett, the 
whole of his. Scales, nothing. Mrs. Waterhouse is obliged 
to pester you with a little frivolous commission. To pro- 
cure for her at what is called a Turnbridge-ware house, 
or Turner’s shop in London four setts of Butter stamps 
with rims, to them. They are for the purpose of making 
the round stamps of butter for the breakfast table, being 
such as Major Brattle used to have at his table. Each 
sett may cost a shilling or eighteen pence. She wishes to 
have the four setts of four different sizes. As to the 
figure of the stamps, be sure to get the prettiest. This 
turned work is made at Tunbridge and sold in every 
street in London. Mrs. W. and the children desire their 
best regards; so do my mother and sister; and so do 
Mr. and Mrs. Mellen, and the young ladies. Did you ever 
hear Mr. Mawman say anything of a manuscript he is 
about publishing of mine? Has Dr. Lettsom published 
his Eulogy on the Cow-pox? Anything you wish to send 


1 This playful passage is explained in a letter from 
Waterhouse to Jenner, to be found in the former’s tract 
on vaccination published in 1810, p. 52. He wanted mate- 
rial for a short sketch of Jenner’s life. 

2 Aspinwall ran a smallpox inoculation hospital in Bos- 
ton, and naturally faced ruin if vaccination should prevail. 
In the next letter we see how charitable Waterhouse was 
towards him in the matter. Jenner had ——. similar 
difficulties with Woodville, the head of the smallpox hos- 
pital in London. 
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will be taken good care of by Capt. Hinkley of the 
Galen or Capt. Barber of the Minerva. The stamps 
may be sent by either; but if you wish to send a single 
letter, or indeed a packet, you have only to get some 
acquaintance to transmit it to Liverpool, where there is 
almost always a ship up for Boston. Not a week but that 
you may send that way. I will send a few of my pam- 
phlets to Dr. Jenner by the Galen or Minerva. They 
sail in ten days. 
BENJAMIN WATERHOUSE.” 


“Cambridge, April 15, 1802. 
Dear Sir: 

I received your letter of Feb. 2nd with great satisfac- 
tion, and lest you should not receive from your relations 
any letter, I thought you would not ‘begrudge’ a shilling 
to have a letter via Liverpool, if it announced the con- 
tinued welfare of your friends and relations. I saw Mr. 
Packard lately and also Gen’l Bridge, and have had sev- 
eral kind enquiries after you from Deacon Morris. 

You mentioned having sent me some vaccine matter by 
the Galen, but I could find no letter or packet on board 
her. She brought me no letter from any of my London 
correspondents, which was rather a disappointment. By 
the Minerva I received one from Dr. Jenner, and have 
in return sent him an account® of the diffusion of the 
blessings of his discovery among the tribes of Indians by 
the immediate agency of President Jefferson. 

A grand embassy of warriors were at Washington last 
winter when the President explained to them the precious 
donation which the great spirit had lately made the en- 
lightened white man. He then caused all the warriors 
to be inoculated for the Kine pock and when they de- 
parted had the matter, with an abstract of the directions 
I had given to him, put into the hands of the interpreter, 
and told them that they would not only be secured by it 
from the S. pox, but that it would finally extirpate that 
disease from the earth. I have sent the anecdote to Dr. 
Jenner, and which I hope will reach Mr. Ring. I am in- 
expressibly disappointed in not receiving a continuation 
of his treatise. I wish to see it before I publish mine. 

The measles are diffused through the whole country 
and I fear that we shall all lose our vaccine matter by 
it, because, some are under it, some just got over it and 
others expecting of it. On that account I have to request 
my friends in London to favor us with some of the virus 
by the different ships. I am indeed very apprehensive 
that we shall lose the matter from that cause. I hope 
Mr. R. will not name Aspinwall in terms that may hurt 
his feelings. I have many apologies to make for him. 
There are hundreds worse than he is in the opposition. 
His hospital is his own property and he will lose 1500 
guineas a year by it. 

Mrs. W. thanks you very cordially for the butter stamps. 
You have done so well in it that she is encouraged to 
employ you again. She wishes for three or four of 
4 inches diameter, that is 2 circular ones—and 2 oval 
ones, or as she expresses it stamps that will hold a % Ib. 
of butter. Those you have sent are very pretty and much 
admired. Are there any stamped with the spread eagle 
of America? Make a minute of these little expenses for 
me in your pocket book. The children desire their love 
to you. John made him a long lash whip the other day 
and I overheard him say in the intervals of snapping it, 
‘I will write down the day of the month and hour when 
I snap’d it, and ask Mr. Spalding if he did not hear it 
crack all the way to London!’ Daniel says you must send 
him a young elephant, Benjamin wants one of the lions 
out of the tower, or if you can’t easily get one of them 
you may send him, he says, a crocodile. 

Adieu, your friend, 

BENJAMIN WATERHOUSE. 


P. S.—Geo. Stroud has a majority of votes over Gerry 
of ten thousand. I am glad to hear by you that Mr. 
Mawman is about putting my manuscript to press. By 
this opportunity I have sent a letter or dissertation on 
Natl. History, or rather a sketch of my course of lectures 
to be inserted in that volume. I would thank you on 
receipt of this to say as much to Mr. M. without saying 
that I desired you to, for I have addressed the letter to 
Dr. Lettsom who may thro hurry of business omit to 


38 An almost identical account of this event is to be 
found in a letter Waterhouse wrote Jenner, April 8, 1802 
(Baron, 1888, i, p. 593). 
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attend to it. It is additions, etc., to what I wrote four 
years ago. 

If you understand me, my meaning is this, I wish you 
to mention to Mr. M. in a casual way that you find by 
a letter from me that I have sent an additional letter for 
that work in which case he will enquire for it of Dr. L., 
should Dr. L. through hurry, have neglected it.” 


The following letter from Jenner to Spalding ex- 
plains itself. As I have said before, it deals with one 
of the earliest shipments of vaccine to America: 


“Dear Sir: 


From the time I rec’d your communication relative 
to the sailing of the ship to America, to the present hour, 
I have met with such incessant interruptions that I c’d 
not get my parcel ready for Dr. Waterhouse till now. 

I have written a long letter, or rather a long incon- 
gruous scrawl—the Dr. perhaps little knows the harassing 
kind of life I lead here—I wish you w’d in some measure 
explain it to him that it may prove an apology for my 
incoherent letter. I have sent some Vac. matter to the 
Dr. Perhaps you made the request for yourself. If so, 
pray let me know it. : 

Yours very faithfully, 
E. JENNER. 

Tuesday night.” 

The pressure under which Jenner carried on his 
correspondence is well shown in another letter of 
his to Waterhouse, which is published in the lat- 
ter’s “Information, etc.” (Cambridge, 1810, p. 52). 
There he says: “And now, my good doctor, I would 
fain proceed further and double my epistolary ac- 
count with you; but our friend Spalding tells me 
that if I do not make haste, the ship intended to 
convey this will be gone. I have not said half I wish 
to say—but I am at this moment fifty letters behind- 
hand with my correspondence—a distressing idea.” 
If only he could have had a stenographer and a 
typewriter! 


We know from Baron (p. 386) that this corre- 
spondence between Waterhouse and Jenner was kept 
up with increasing interest and attachment until 
nearly the close of Jenner’s life. Such friendships 
between scientific workers who have never met are 
beautiful and, I believe, represent humanity at its 
best. 


177 Post Street. 


Why Worry?—“Worry,” says Herman N. Bundesen, 
“is a waste of time and energy, accomplishes nothing, and 
gets nowhere. Worry creates a surly temper and an 
habitual grouch. It puts a damper upon ambition and is 
a wet blanket upon happiness. It’s a ‘joy-killer.’ Worry 
gives a jaundiced look on things, disturbs mental balance, 
and lowers resistance to disease. The life of the worrier 
is just what he makes it—an unbalanced existence. The 
remedy for worry is cheerfulness, and this is to be found 
in planning good things for the future, living more con- 
tentedly in the present and not at all in the past, having 
more faith in God, talking less, listening more, keeping 
occupied, and cultivating optimism. Look at the dough- 
nut, not the hole.” 


Reorganization Meeting of the State Medical So- 
ciety of California, October 19, 1870—It was for such 
purposes this society was formed: To bring the members 
into harmonious unity of action; to cause mind to bear 
on mind; to work out the problem of climatic influences 
on the physical condition of man; to investigate the nature 
and causes of endemics and epidemics; to determine the 
best methods of holding life and health in integrity, and 
to remedy the evils incident to existence—these I conceive 
to be its prominent aims. (From Address of Welcome 
delivered by Thomas M. Logan.) 


CALIFORNIA AND WESTERN MEDICINE 


585 


SOME HISTORICAL INCIDENTS IN THE 
DEVELOPMENT OF THE OPERATION 
FOR CATARACT 


By Hans BarKAN, San Francisco 


N OUR attempt to describe and bring forth the 

relation to each other of the main developments of 
the operation for cataract, we find that we are asked 
to include a period of two thousand and more years. 
The development of the operation to its present very 
nearly perfect state was dependent upon the natural 
development of knowledge during the course of this 
period, partly upon the development of certain spe- 
cialized forms of learning, and partly upon emanci- 
pation from prejudice and bigotry. 


The literature on the subject is immense, though 
comparatively little is extant in the original Latin or 
Greek. These writings disappeared long before the 
time of the Arabians. With the pillage and sacking 
of cities and the destruction of their libraries, many 
of the original descriptions of the operation vanished, 
and it is mainly through the translations into the 
Arabian that we are still able to obtain very nearly 
first-hand knowledge of what the ideas of the 
Romans and Greeks were. 


In our appreciation of operating methods and of 
general knowledge appertaining to cataract among 
the Greeks and Romans, we must not forget that 
translations into the Arabian were not always accu- 
rate and were often -not from the original Latin, 
but from various forms of degenerate and colloquial 
Latin. Furthermore, that the Arabians interpolated 
their own conceptions of what the original Roman 
or Greek surgeon may have meant, and that often 
an Arabian word meaning one thing may have had 
in the Latin original one of several meanings, and 
vice versa, so that the translations which we possess 
of the Arabian manuscripts, English, French or 
German, give in many cases a different meaning 
from that which the original Latin or Greek de- 
scription meant to convey. 


A case in point is the question as to whether the 
Greeks and Romans ever suspected the true nature 
of cataract. What did they mean by the removal of 
a cataract? Was not to them any obstruction to 
sight that was visible within the anterior chamber or 
within the pupil a cataract? Did they not include 
hypopion and secondary pupillary membrane? We 
wonder whether some of the very earliest accounts 
of the actual removal of the lens from the eye do 
not refer to an incision into the cornea for removal 
of a hypopion. 

Galen says: “The cataract is brought to another 
location where it disturbs less, but a few have at- 
tempted to empty it entirely.” The original of this 
work is lost, as is the work of Antyllos, which Razi 
has preserved for us in Arabian and in which it is 
stated, “I have split the lower part of the pupil and 
have led the cataract outward. This is possible with 
the thin cataract, but with the thick it is not possible 
because the egg jelly moisture would flow out with 
the cataract.” 

Hirshberg, who has gone most carefully over the 


‘Arabian text, with which language he was familiar, 


doubts that the leading out or pulling out of the 
cataract is the sense of the word, but that it is more 
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apt to be one meaning “pasting it down,” and would 
therefore refer to some method of couching. 

We are not in a position to state what may not 
have been done occasionally and what may not have 
been done in times long before there exist any rec- 
ords. Celsus, a contemporary of Christ, gave the 
earliest description of cataract operation, viz., that 
of couching. Three centuries before the dawn of the 
Christian era there is historical mention of ophthal- 
mic surgeons in Alexandria, and Galen states that 
some of these surgeons devoted themselves exclu- 
sively to operating on cataracts. Celsus speaks of 
the writings of a famous Alexandrian surgeon 
named Philoxenes, who lived 270 B. C. 

We have proof, then, of some form of cataract 
extraction as long as two thousand years ago. That, 
except for occasional isolated instances, the opera- 
tion in the main remained the same for many cen- 
turies is scarcely to be wondered at. It remained the 
same in principle in the hands of the Greeks, the 
Romans and Arabians, and later in those of the 
surgeons of the Dark Ages of Central Europe. 

The knowledge of anatomy of the eye was a most 
rudimentary one through all this period. No sur- 
geon had any real conception of the nature of cata- 
ract, or that the crystalline lens was displaced by 
the operation. It was held to be an effusion from 
either the posterior or the anterior liquids of the eye. 
The rough drawings of ocular anatomy show an 
entirely erroneous idea of these chambers and of 
their sizes; the humoral pathology of the time led 
naturally to the conception of effusion. 

So matters stood until Brisseau’s discovery of the 
real nature of cataract, and of Daviel’s delivery of 
the lens through a corneal section, not two hundred 
years ago. From that time on to the present, the 
great advances in surgery of cataract have occurred 
—advances associated with the names of Daviel, 
Brisseau, Heister, Mery, Maitre-Jean, Morgagni, 
James Ware, Wenzel, von Graefe, Beer, Wecker, 
Schweiggert, Arlt, La Faye (the originator of the 
intra-capular operation), Richter, Mackenzie, Rosas, 
des Marres, Pagenstecher, Knapp, Smith, Barraquer 
and many others. 

The technical development of the operation since 
the days of Daviel has been great; the eminently 
satisfactory results of today, however, not attainable 
until cocaine and asepsis had made possible the pain- 
less and cleanly performance of the technical im- 
provements. 

Let us in the main interest you in three great 
periods. The first, that of the Arabian methods and 
schooling; the second, that of the operation as car- 
ried on during the Dark Ages in Central Europe; 
and the next, the epoch-making work of Daviel. 

Civilization following the period of “the glory 
that was Greece and the grandeur that was Rome” 
had its throne in the East. Bagdad was not only 
the political capital of a, far-reaching empire, but 
the focus also of all scientific endeavors. There were 
read with enthusiasm Aristotle and Plato; there the 
scientific world gathered and there mathematics, and 
astronomy based on Euclid, were called into life. 

Based on Hippocrates and Galen, medicine was 
advanced and an endeavor made to investigate the 
secrets of nature. The treasures of the Arabian 
world in contrast to thé poverty of Christian Europe 
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of the Middle Ages is hard to imagine. The geogra- 
pher Jaqut in 1200 A. D. found in a small Arabian 
city twelve libraries, each of, 12,000 volumes. Bag- 
dad, a short time before its destruction by the Mon- 
golians, contained not less than thirty-six libraries; 
the library of its ruler in the ninth century contained 
80,000 volumes; that in Cairo, 2,000,000 volumes; 
that in Cordova, 600,000 volumes. Arabic was the 
world language. In this language, then, we find 
the translations of Greek and Roman medicine, and 
a number of their own medical works, the most 
famous one perhaps being that of Razi, which kept 


Jacques Daviel 


its place throughout the Middle Ages and into the 
seventeenth century, being used as the foundation- 
stone of many of the university lectures in medicine 
in Central Europe. 


Abul-Hasan, Ali B. Al-Abbas and Ibn Sina are 
famous names, the latter more familiar to us as the 
Avicenna of the Latin translations of the Middle 
Ages. In their writings are to be found many 
trenchant observations; many of the drugs used 
today were familiar to them, and their ophthalmo- 
loquial knowledge especially was saner and freer 
from absurd and filthy methods of treatment than 
that of their successors. 


The Arabians as far as cataract was concerned, 
did not, however, in spite of their incisive power of 
observation and deduction, go further than crude 
methods of relieving blindness. The couching of 
cataract by means of various shaped needles was 
the standard method of procedure. Some of their 


. ideas regarding the circumstances favorable for the 


operation and the method of performing it are 
interesting. 


So says the Persian, Abu Ruh Muh: “Should 
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someone ask you how one couch the cataract, and 
how many varieties of doing this there are, so an- 
swer, ‘One operates the cataract in three methods: 
first, with a little knife or a needle; second, with a 
solid lance, and third with a hollow needle.” 

Antyllos and Paulos describe it somewhat as fol- 
lows: “In performing the operation put the patient 
in the shadow opposite to the sun ball; his head be 
held tightly ; he look toward his nose without deviat- 
ing from this position. Now let the surgeon put his 
instrument as far away on the temporal side of the 
cornea as is the distance between that and the pupil. 
Let the surgeon take the tail of the needle and press 
it into the eye so that a mark is left, and taking this 
spot let him shove inward and forward the needle. 
Wind a thread about the needle so that it do not 
penetrate too deeply. Is now the needle in the eye; 
bring your mouth close to the eye and blow upon 
the same so that the pupil remain undisturbed. Now 
press downward, and press the cataract toward the 
lower part of the eye. Should the cataract be a 
difficult one and return into place, break it up to- 
ward the sides where it seems to you easily disposed 
of until the patient sees immediately. If this has suc- 
ceeded, draw out the needle and lay upon the eye 
egg albumen with rose oil for three days. Lay the 
patient then upon his back, rub some white salve on 
his eyes, for they must hurt him. Should only one 
eye be operated upon, the other one, however, must 
be bandaged with it. So let him lie and sleep upon 
his back in a dark room, and be visited frequently 
and regularly that one knows exactly his condition. 
Let him beware of singing, talking and coughing. 
Do not change his bandage for three days if there 
be no necessity.” 

The demands upon the operator were: “The 
cataract ‘operator be of good vision, of a clear, pene- 
trating gaze, of sharp sight, possessed of knowledge 
of the interior of the eye and of the. optics of sight. 
Let not his hand tremble; let him step toward the 
eye with courage; let him be fearless when pressing 
in the needle, and free of dizziness. Let him not be 
ravenous for operations, and let him choose the best 
times.” 

To be ambidextrous was demanded on the part 
of all the Arabian authors. We know today how 
valuable an attribute of the cataract surgeon this is. 
The influence of the seasons and of the time of day 
were held to be of great importance. A sunny day 
between autumn and spring was preferred. Says 
Hippocrates, as quoted by the Arabians: ‘Let the 

_ surgeon wait for twenty days after the mid-point of 
summer, autumn, winter and spring, during which 
time the patient should be regular in his diet, and 
freely move his bowels.” Says Ali Ben Isa: “Let 
the day be one. of the northerly sun, not of the 
southern one. Let him sit opposite to the sun on a 
cloudless day, and not a day when the sun is not 
north.” Evidently he means a clear, sunny day in 
time interval between spring and autumn. 

The most courageous and best of the cataract 
operators of the Arabians, Ammar, however, values 
the time of the year and the state of the weather so 
little that he does not everi mention it. 

As regards position, says Ali Ben Isa: “Let the 
patient sit upon a soft pillow and tie his knees to- 
gether and against his breast, and also his hands one 
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against the other and against his thighs. You, how- 
ever, sit upon a stool so that you are somewhat 
higher than the patient’s head. Bandage the eye that 
you are not operating.” 


Says Ammar: “Sit the patient before you, but you 
so sit so that the head of the patient is opposite your 
breast. Then command the patient to fold his hands 
about his knees. If the cataract be double-sided, 
bandage the left eye.” In order to be positive that 
the cataract rise not again (the dread of the opera- 
tor), Ammar commands the patient “to cough, to 
snort, to grind one row of teeth upon the other,”’ all 
this with the needle still in the eye in order to make 
sure that the cataract will not rise afterwards. The 
after-care was done with great precision. On the 
fourth day the patient was allowed to sit up, but 
had to be very careful until the seventh. He must 
avoid chewing and drink little water. He must lie 
in a dark room as if dead. Ammar changed his ban- 
dage every day. On the fourteenth day the patient 
could take a bath, and after that do as he pleased. 


Salah Ad Din adds the following useful precau- 
tions: “One should avoid screaming and threshing 
of wheat in the neighborhood and evil smells and 
things which cause sneezing. Let his couch be free 
of fleas and from everything that might disquiet 
him; nourish him with dates and sour cream; wash 
his eyes with woman’s milk and lay upon them the 
yellow of egg and oil.” 


Perhaps we have gone far enough in presenting 
this picture of the Arabian cataract conception. We 
see, in striking contrast to the charlatan and de- 
graded practitioner of the Dark Ages of Europe, a 
group of really eminent, thoughtful and sincere men 
who had the insight to obey some natural causes, and 
had an amount of sympathy for their patient’s wel- 
fare and precautions for his recovery that illustrate 
the noble and humane sides of the Arabian character. 


The couching methods of their time are still car- 
ried on today in perhaps even a cruder way by the 
couchers of India. 

The interesting volume of R. H. Elliott on the 
Indian operation of couching for cataract describes 
the present day methods: ‘Their methods are dirty, 
septic to a degree. Their surgical equipment is car- 
ried in a bag or in a box which would be considered 
dirty alongside of a tool chest or work basket of any 
English artisan. The filth alike of their clothes, 
their hands and their person staggers description 
from a surgeon’s point of view.” Some of their 
tricks are quite similar to those employed by the 
cataract operator of the Dark Ages of Central 
Europe. The Indian charlatan of today has tricks 
that even his predecessor of the Dark Ages was not 
aware of.” 

Elliott relates the following: “The operator and 
his assistant took the patient alone into a darkened 
room; a candle was lighted and kept carefully be- 
hind the victim’s back by one of the rascals, while 
the other in front asked if he could see the flame. 
A sham operation was then performed and the 
process was again repeated, but this time in front. 
Naturally the blind man could now see the light 
and, on being assured that the change was due to 
what had been done, his gratitude was likely to rise 
to the production of the necessary fee. If it did so, 
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the impostor speedily made off. It seems hard to 
believe that even the Dark Ages were dark enough 
for so transparent a trick to be tried often in one 
town.” “In India today the patient and operator sit 
facing each other in a good light. Both squat on 
their hams in accordance with the immemorial cus- 
tom of the East. The patient is frequently, if not 
usually, told that no operation is to be performed; 
that it is merely a question of putting medicine into 
the eye. He is requested to look downward, and the 
coucher raises the upper lid with one hand, whilst 
in the other he conceals a needle or a sharp thorn; 
it is said that the needle-like thorn of the babul tree 
is usually selected for the purpose. In the majority 
of cases at least it would appear that no form of 
local anesthesia is attempted. The needle or thorn 
is thrust suddenly through the cornea and on 
through pupil or iris into or on to the periphery of 
the lens. The next movement, which appears to 
follow the first so rapidly as practically to merge 
into it, is that of depression or reclination. In nearly 
every case the operator tests his patient’s vision im- 
mediately after the operation by holding up fingers, 
colored cloths, necklaces or other common objects 
for triumphant identification. The eye is bandaged 
for at least twenty-four hours. By the end of that 
time the operator has frequently placed a safe dis- 
tance between himself and his patients of the day 
before, and is seeking fresh dupes in another village.” 

I have brought out these points of the present-day 
couching operation in India in order to come back to 
the couchers of the Dark Ages. They traveled with 
their needle concealed in their broad-brimmed hats 
or sleeves, and many of them were preceded by a 
“ballyhoo” artist who, for the week previous to the 
arrival of the famous doctor, sang his praises in the 
community about to be visited. Small stages were 
erected in the center of the mediaeval town square 
upon which entertainment and sleight-of-hand tricks 
were performed. Occasionally the charlatan’s ad- 
vance agent consisted of accomplices who praised 
from the public platform the great man about to 
come, and declared that they had been blind, and 
lo! they could now behold the eye of a needle. 

The blind came from near and far on the day of 
the surgical carnival, for not only cataracts but 
every other blind were relieved of their difficulties. 
It is true that the operator, as does his modern In- 
dian cousin, did not seek a permanent residence in 
the town of his activities; but bandaging his patients’ 
eyes for seven days with strict injunctions not to 
remove the bandage before the time, and being pos- 
sessed probably of as lively heels as he was of nimble 
wits, laid a safe distance between himself and his 
victims. 

It is among gentry of this ilk that the famous 
Dr. Eysenbarth of the sixteenth century belonged, 
of whom the verse is still sung in Germany: 

Ich bin der Doctor Eysenbarth, 
Curier die leut nach meiner Art, 
Kann machen das die Blinden gehen, 
Und das die Lahmen wieder sehen. 

Far from the position of dignity which the oph- 
thalmologist among the Arabians enjoys, the ophthal- 
mologist of the Middle Ages sinks to the level of 
the clever clown and is not held in any esteem by 
the decent men of his times. They kept whatever 
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secrets of success they may have possessed either to 
themselves or offered it for large sums to those who 
would spend sufficient time’as their assistants. They 
continued the operation in about the form that had 
existed for hundreds of years, though there were 
exceptions to which I will come. 


Richard Banister in 1622, translating in the main 
the work of Guillemeau, offers the following poetic 
views which incline one to believe that he was per- 
haps not related to the average quack of his times. 
To comfort the patient he says: 

“Like cloudy vapors 
See the eyes o’ercast, 


Yet vanquished as the dew 
By the sun at last.” 


And again: 


“Our practiced, careful skill, with observation, 
Will teach the mystery of the operation; 
To end this work, that perfect it may stand, 
God guide with perfect skill, our eye, our heart, our 
hand.” 
And once more, the fit time for couching the cata- 
ract: 


“Couch cataracts upon a day so fair 

That neither wind nor clouds disturb the air; 

When spring with simples fills the earth’s rich lap, 

Or autumn makes the tree put off his cap, 

The moon is full, or in conjunction sly, 

Or tracing Aries or in Gemini.” 

The Englishman Banister is the counterpart of 
the German Bartisch in his superstition, professional 
narrowness, and envy of his competitors; also in the 
cleverness of his manual work, in his honesty, in the 
faithfulness of his presentation and his gift for 
poetry. Bartisch, whose activities were in the middle 
of the sixteenth century, has written a book of oph- 
thalmology which gives him the position in ophthal- 
mology of those times that the shoemaker Hans 
Sachs of Nuremberg held in poetry, or the shoe- 
maker Jacob Bohme in philosophy. At the age of 
13 he was apprenticed to a barber and a surgeon; 
in the year 1588 he was court ophthalmologist, not, 
however, before the city of Freiberg in Saxony had 
found it necessary to proclaim that “the eye doctors 
George Bartisch and Simon Hoffman shall stay at 
the saddlers’ corner in the neighborhood of the mar- 
ket; the other noise-makers, however, shall remain 
in the middle of the square.” 


Be this as it may, he was an honest man, and his 
book, a copy of which is in Lane Medical Library 
of Stanford University, is well worth study and of 
great interest. His book is one of the very first 
complete presentations, well illustrated, of ocular 
surgery. 

In this state of chaos, superstition, and lack of 
knowledge of what a cataract really was, we leave 
the Dark Ages to find that, as in all other branches 
of science, knowledge of the fundamentals was nec- 
essary before any progress could be made. 


The first who demonstrated that the anatomic 
position of a cataract was in the lens was the famous 
anatomist of Jena, Werner Rolfinck, who established 
this fact in 1656. With more generosity than is 
sometimes found in modern days, he expressly states 
that he has only confirmed the teaching of Quarre, 
the Parisian physician and surgeon; and on two 
occasions has demonstrated the lens to be the seat of 
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cataract through the anatomical examination of the 
dissected eye of the dead. 

Before him Plempius, in 1632, had spoken of this 
theoretical possibility, as had the Arabian Arculanus 
in 1420. As in all development of really proven 
facts which from this time on occur in rapid strides, 
the question of priority arises. Men before the days 
of Rolfinck, Quarre, Brisseau and Daviel had men- 
tioned theoretical possibilities, or had even occasion- 
ally stated that they had done this or that; but it is 
only with these men that the facts were firmly 
founded, and to them belongs the credit. 

Others, such as Borel and Gassendi, maintained 
that cataract was the opaque lens, but they could not 


Mr. A. von Graefe 


make a breach into the wall of Galen. It required 
a more violent attack and a more passionate battle 
to destroy these old teachings, and this hero and 
victor was the young French physician, Michael 
Brisseau. 


Brisseau maintained in many theses, in correspon- 
dence and in popular discussion, that a cataract was 
nothing but the opaque lens, and the matter was so 


thoroughly aired and discussed that from then on it 
was taken as an accepted fact. 


Maitre-Jan shares perhaps with Brisseau the 
credit. He noticed in 1682, in depressing a cata- 
ract which appeared in the anterior chamber, that 
it was not a thin skin or effusion, but a round, thick, 
white body. He opened the eye of a cataract patient 
after death and found that the cataract was opaque 
lens. He performed an examination of the eye that 
he had operated on after the death of a patient from 
pneumonia and found the same to be true. 

The presentation that he and Brisseau made be- 
fore the Parisian Academy settled that matter, and 
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with this fact established, the first start toward a 
rational conception of cataract surgery was begun. 
It is interesting as pointing the way in which dis- 
coveries of such magnitude sometimes originate to 
see in what fashion Brisseau was led to his discovery. 
Says he: 

“Nothing was further from my mind than the 
examination regarding the character of a cataract. 
I happened to hear that a thief who, in order to 
disguise his business, had been giving himself out 
as an oculist! was to be executed, and I wished to 
obtain the cataract needles in his possession which 
happened to be missing from my instrument case. 
In obtaining these I was reminded of some doubts 
which I had entertained previously in regard to the 
character of a cataract. I made several trials on the 
eyes of animals and found that I could not advance 
my needle according to directions from behind for- 
ward into the water of the chamber without boring 
through the lens. This, according to previous ideas, 
must have destroyed vision, for the current belief 
was that the crystalline lens was an object absolutely 
necessary for vision. I awaited my opportunity, 
which came in the form of a soldier who, possessed 
of a cataract, died in a hospital. After his death | 
performed the operation upon his eye. I then dis- 
sected his eye and found the lens opaque and hard 
and pillowed in the vitreous where I had sunk it, 
and so came to the conviction that the genuine cata- 
ract is in no case a skin or effusion produced by the 
fluids of the eye, but is a hardening and opaqueness 
of the crystalline lens.” 


Boerhaave, Morgagni, and Valsalva all supported 
Brisseau, and the acceptance of the real structure of 
cataract was soon firmly established. In our day we 
can scarcely appreciate the psychology of those times, 
the pertinacity with which the scientific world clung 
to the revered teachings of Hippocrates, Galen, and 
Celsus. As little as new ideas in theology met with 
favor, did scientific truths that were in opposition 
to the gospel of the old scientific testaments. The 
establishment of a truth of this sort formed the 
greatest. milestone in the development of the cata- 
ract operation of today. 

It is noteworthy that in France particularly these 
new adventurers in the scientific reconstruction of 
surgery and anatomy flourished, and that only in a 
later period, after the fall of France as the leading 
world power, did the German school of great prog- 
ress in surgical development take place. 


As the undisputed leader in the surgical develop- 
ment of the cataract operation of today, we find 
Jacques Daviel. Daviel had been immediately pre- 
ceded by operators of great experience and brilliance, 
such as Charles Saint-Yves, who in thirty years 
yearly performed eighty to one hundred couchings; 
the surgeon d’Aigaillion of Orleans, who in thirty 
years was supposed to have had two thousand suc- 
cesses in the operation of couching; Master Antoine, 
and the Englishman Woolhouse, who in 1717, after 
practicing for twenty years in Paris, boasted of sev- 
eral thousand cataract operations. 

We find with Daviel’s time the foundation of the 
charity hospital in Berlin in 1724, and in 1732, the 
Academy of Surgery founded in Paris, whose fate 
it was to hear Daviel and to judge of his claims as 
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to his new operation. Here, too, the first course of 
instruction in diseases of the eye and their treatment, 
held under tht auspices of a recognized institution, 
was given by de la Martiniere, and finally, the foun- 
dation of the College of Surgeons in London in 
1745. 

Two thousand years nearly had passed since the 
first record of cataract operation. With Daviel we 
come to a period in which, following knowledge of 
its anatomic position, ways and methods have been 
contrived within the last two hundred years whereby 
we have proceeded to a radical expression or extrac- 
tion of the lens. Two thousand years of couching 
became history. 

Preceding Daviel, this possibility had been men- 
tioned by Steven Blankaart, but it was left to Saint- 
Yves and Petit to remove a dislocated lens which, 
after couching, had dropped into the anterior cham- 
ber. They inserted a needle into the cataract and 
removed it by a short incision through the lower 
portion of the cornea. 

The famous Baron Taylor boasted that he had, in 
1737, removed in England, by means of a corneal 
incision, various cataracts which were behind the 
iris, but he was disbelieved by several of his con- 
temporaries, and Hope, his countryman, declared, 
in 1752, that he had seen Taylor operate for six 
months in Edinburgh and depress several hundred 
cataracts, but had not seen him remove one from 
the inside of the eye a single time. 

Taylor was undoubtedly a genius; a man as vain 
and boastful as he was able, and as fluent a liar as 
he was an operator. His greed for praise and money, 
and yet the undoubted: genius of the man, made him 
at the time one of the figures of ophthalmology. 

The more we read of the predecessors of Daviel 
the more we come to the conviction that in him is 
found the first figure both upright, clear-sighted, 
energetic, brave, persistent and scientific, and that 
he well deserves to have us feel that he is present 
in spirit at every cataract extraction, a house god 
in the home of the ophthalmologist. 

He was the son of people of humble station in 
life, industrious and loyal to their king and to their 
church. He was born at the close of a century that 
had been made memorable, not only for what the 
grand monarch of the age, Louis XIV, with his 
grand cardinals, had achieved in conquest, in au- 
thority, in social display, in religious supremacy, 
but for what had been accomplished in the advance- 
ment of literature, art and science. Painting, sculp- 
ture and architecture were in bloom, institutions of 
learning founded and encouraged, science promoted. 

His early life remains in great obscurity. In 1730, 
at the age of 20, he was attached to the army as 
student surgeon and served in the army hospitals. 
When the plague broke out in southern France he 
was commissioned to gg to the relief of the plague- 
stricken population. In the midst of the plague he 
married, and on the fifteenth day after his marriage 
Daviel and his young wife departed for Marseilles, 
where he again devoted himself completely to the 
care of the plague-stricken. 

Due to his work there he was admitted to the 
Corporation of Master Surgeons without examina- 
tion, and was later one of the surgeons at the City 
Hospital. There had never been official teaching of 
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anatomy and surgery in the hospitals, and Daviel 
worked and sacrificed in order that this be made 
possible. He was given uriusual privileges in regard 
to cadavers and became an enthusiastic student and 
teacher of anatomy. 

It was at this period that he performed his first 
operation for cataract, using the method of depres- 
sion which was the only one then known. He im- 
mediately became intensely interested in the surgery 
of the eye, acquiring much skill as a surgeon-oculist, 
and soon became so skilful that, after having been 
called to several large cities to operate upon cataract, 
he came to the great medical center of Paris at the 
age of 53 in 1746. 

Daviel brought depression to a more exact point 
by devising new instruments and by continuing to 
make experiments daily on the eyes of cadavers. He 
was first led to be enthusiastic about the possibility 
of removing the lens from the eye by having failed 
to depress a cataract. Failing, he decided to open 
the lower part of the cornea, and the exact manner 
he does not describe. After making the opening he 
held it apart by lifting the corneal flap with small 
forceps and, introducing a needle into the posterior 
chamber of the eye, the lens was brought out, fol- 
lowed by a small portion of vitreous body. The eye 
regained its natural form and saw well. The result 
was so successful that it gave him, as he says in a 
letter, “great ideas in regard to the extraction of 
cataract.” 

Finally he performed his first predetermined, pre- 
arranged extraction. The case was that of a woman 
whose name, age and condition he does not give. 
He opened the cornea with a small knife, then en- 
larged the incision with small curved scissors. He 
then passed a small spatula to the upper part of the 
cataract and “detached” it, and with the instrument 
drew it out in small pieces. The pupil appeared 
clear; there was not the slightest accident, and in 
fifteen days the patient was well. 

Further successes gave him more and more assur- 
ance, and finally, in 1750, he had had sufficient ex- 
perience to cause him to resolve not to operate except 
by extraction. 

The operation which he had invented and now 
made public consisted in incising the lower part of 
the cornea and extracting at its junction with the 
sclera. He first made an opening into the anterior 
chamber at the extreme lower margin of the cornea 
with a triangular-shaped knife and then after with- 
drawing this he enlarged the incision on both sides 
with a narrow, blunt-pointed double-edged knife as 
far as he could easily, and finally, when the cornea 
became too much relaxed to continue the incision, 
he completed it to the extent desired with delicate 
scissors which were so curved on the flattened end 
as to correspond to the curve of the cornea-scleral 
line. These, of course, were made right and left, 
the blade introduced into the anterior chamber being 
blunt-pointed. Having completed the incision, he 
lifted up the corneal flap with a small spatula and 
incised the anterior capsule of the lens with a sharp- 
edged needle. After doing this he carried the spatula 
between the lens and the iris and delivered the cata- 
ract by pressure from above. 

Various modifications in the shape of triangular 
flaps of the cornea were tried by him. In a letter 
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addressed to the Journal des Savants in 1756 he 
said: “I think no one doubts the excellence of so 
good a method, for out of 354 persons that I have 
operated on, 305 were perfectly successful.” 


Again, in a letter of 1756, he stated that he 
had, during the preceding sixteen months, extracted 
eighty cataracts, with only one failure. Even grant- 
ing that the standard of success was not as high in 
regard to vision and other desirable factors as today, 
we must regard these statistics as astonishing. He 
continued his beneficent work for years, and was 
called to all parts of Europe to operate. 


It was his fortune to be recognized during his life- 
time, and to be elected to membership in nearly all 


Cataract operation of the 17th Century 


the scientific bodies and academies of Europe. His 
death occurred in Geneva, probably due to cancer 
of the larynx. His grave there is surmounted by a 
monument erected to his honor by Swiss oculists. 


His operation has been changed, in regard to the 
location of the incision, and has been changed in 
regard to the use of a single knife instead of the 
multiplicity of instruments. The problems dealing 
with the complications of extraction have been met 
and worked out during the 172 years since his time. 
The names and work of the many eminent men since 
that day form the concluding chapter toward the 
perfection of the operation. 


The operation has been the subject of the closest 
attention and study, and has encountered an infinite 
number of modifications. And yet today, substitut- 
ing for Daviel’s knife and scissors the modified knife 
of Tenon of 1757, as represented in the von Graefe 


knife, making the incision upward, not downward, 


adding in appropriate cases the iredectomy of von 
Graefe, we have still the classic operation of Daviel 
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in all its prime essentials. Such an operation is still 
used by most of us. 

It would carry us too far and come too close to 
modern days and our immediate knowledge of mod- 
ern surgery to enter into any description of the his- 
torical aspects of the times since Daviel. The great 
von Graefe stands alone in his genial experiments 
with the size and location of the incision, and with 
his never-failing efforts to obviate the difficulties of 
the healing of the wound which originally led him 
to perform iredectomy, believing that this obviated 
infections and trauma to the tissues in the expression 
of the cataract. His description of his reasons for 
iredectomy in cataract extraction and his method are 
well worth reading in the original, appearing in the 
Archives of Ophthalmology in the year 1859. 

The namés of many great men—Beer, Jager, 
Arlt, Sichel, des Marres, de Wecker, Scarpa, Potts, 
and Langenbeck—fall between the periods of Daviel 
and von Graefe. Some of them had improved meth- 
ods or improved instruments; others, such as Potts 
and Langenbeck, actually strove to turn back the 
hands of the clock and advocated passionately rec- 
lination and kerato-nyxis. 

To the Austrian school of Beer, Jager, Rosas, and 
Arlt belongs finally the great credit of having for- 
mally established the extraction of the cataract in 
opposition to the reversal to antiquated methods 
which threatened to nullify Daviel’s efforts. 


The extractions of today are well known to us 
all. The extraction in capsule by Smith’s method, 
or by Barraquer’s; the lifting out of the lens by ap- 
propriately shaped forceps; the various modifications 
of conjunctival flaps and safety sutures—all these 
will in time form a historical study for the genera- 
tion of ophthalmologists hundreds, perhaps thou- 
sands, of years from now. 


Perhaps, if summed up, the high lights in the 
operation of cataract might be said. to be the work 
and methods of the Arabians; the work of Brisseau 
and Daviel; the work of the Viennese school, and 
the work of von Graefe. 


It was Anatole France who, on being reproached 
by a friend that his library contained only the works 
of the ancients, and that he paid scant courtesy to 
his colleagues by not including theirs, said: 


“T know what they think. What I want to know 
is what those before me thought, and I would like 
to know what those after me will think.” 


516 Sutter Street. 








Prevention as the Primary Duty of Physicians was 
Old Then as Now—lIt has become the imperative duty 
of every physician to be a preacher of the gospel of life 
and health, if he has any exalted appreciation of the aims 
and ends of his calling; and inasmuch as in the science 
of health there are more exact demonstrative truths than 
in the science of disease, so that duty demands, as it 
richly deserves, an unbounded share of our professional 
energy. As teachers in this nobler work of prevention 
rather than cure, we must not only show mankind what 
the laws of nature are, but how important is a strict 
adherence to them; in other words, we must, by every 
means in our power, by example as well as by precept, 
strive to advance them in the scale of intelligent beings. 
(From President T. M. Logan’s Address at the First An- 
nual Meeting of the Medical Society of the State of Cali- 
fornia, October 11, 1871.) 
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THE CALIFORNIA PANDEMIC OF 1833 
By Eowarp W. TwitcHELL, M.D., San Francisco 


= population of California in the early part of 
the last century has been variously estimated. It 
consisted of the dwellers in and about the chain of 
missions and presidios extending northward from San 
Diego, a Russian colony or two north of San Fran- 
cisco Bay, and scattered pioneer holdings here and 
there, forming the civilized element, and a great 
number of Indian tribes spread out over the whole 
country from the coast to the Sierras. —The numbers 
in the missions were pretty exactly known, but of 
the great population beyond the missions only esti- 
mates could be made, and these were naturally only 
approximations. 

When La Pérouse, the great French navigator, 
left Brest in 1785 with his two frigates on the voy- 
age that ended so disastrously, he went first toward 
the North Pacific, reaching this coast in 1786. He 
estimated the total population as 50,000, of which 
10,000 were neophytes attached to the missions. 
Vancouver, in 1793, thought there were 20,000 neo- 
phytes and eight to ten times as many in the tribes. 
An apparently official census of the missions only in 
1795 showed 12,216 in the missions. A similar cen- 
sus in 1805 showed 22,637. The Mexican census of 
1831 estimated 27,000 Indians in the state, but this 
was so far from the estimate of other observers that 
it should not be considered. 

Hittel, whose estimate is among the lowest, says 
that 50,000 Indians were probably the limit. Most 
observers who really traveled through the interior 
of the state agree that the Indian population was 
very numerous. 

Colonel Warner, speaking of a trip made through 
the central valleys in 1832, says: “On no part of the 
continent over which I had been or have since 
traveled was so numerous an Indian population as 
in the villages of the Sacramento and San Joaquin 
Rivers.” 

According to Bancroft, the Indians north of San 
Francisco were more numerous and warlike than 
the others. This refers apparently to the coast 
counties. 

C. Hart Merriam, in a recent paper on the Indian 
population of California, places it at 260,000 at the 
time of discovery, reduced to 210,000 by 1834, and 
again to 100,000 by 1849. In 1920 it was 17,360 
by Federal census. The greatest number in any one 
county is 1958 in Riverside, due to the presence 
there of an Indian school. Humboldt, with 1829, 
has the largest number living under what are ap- 
proximately natural conditions. The recent estimate 
of Merriam’s is very close to that of Vancouver 
in 1793. 

There was good reason for a large population, 
as de Mofras says in. 1841, “Le Rio del Sacramento 
coule dans la plus magnifique plaine que l’on puisse 
imaginer . . . le seule animal a craindre est l’ours 
gris.” Vol. I, p. 454. The rivers were full of 
salmon and other fish. Life was easy and there were 
means of support for a great number of people. But 
what a people! Vancouver says: “If we except the 
inhabitants of Terra del Fuego and Van Dieman’s 
land, they are certainly a race of the most miser- 
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able beings I ever saw.”’ At another place he gives 
a very moving description of the filth in a hut which 
he inspected near Monterey. Hittel says he calls 
them “horrid,” but I failed to find this. 


You no doubt recall Mark Twain’s reference to 
“those degraded savages who roast their dead rela- 
tives and then mix the human grease and ashes of 
bones with tar, and ‘gaum’ it thick all over their 
heads and ears and go caterwauling about the hills 
and call it mourning.” You may think that Mark 
was laying it on a bit thick, but Bancroft backs him 
up in this statement and says, moreover, that dur- 
ing the frantic orgies a participant would reach into 
the fire, seize and eat a piece of the half-burned 
flesh. 

It is not to be wondered at that such a people, 
when the white man brought his contributions of 
whisky and assorted diseases, fell easy victims. We 
hear that in Monterey in 1786 El Mal Galico, as 
the Spaniards patriotically called syphilis, was ram- 
pant, and the deaths were three times as numerous 
as the births by reason of it. Stillbirths were espe- 
cially meant. 

Smallpox did its share as well as the great pox, 
but the mission Indians were pretty well vaccinated. 
De Mofras says that the colonists, as well as the In- 
dians of the missions who were vaccinated were 
exempt from intermittent fevers and smallpox. In 
Wilkes’ narrative, 1841, the statement is made that 
“the ravages of the smallpox two years prior to our 
visit completed the destruction of these establish- 
ments, for it swept off half of the Indians.” 

All this, however, is mild compared to what hap- 
pened in the period beginning about 1829 and end- 
ing abruptly in 1833. There appear to have been 
two fairly well-marked visitations, the date of the 
first rather difficult to fix, but the second almost cer- 
tainly 1833. 

Colonel Philip L. Edwards, whose diary is in the 
Bancroft collection, writes under date of August 20, 
1837: “The intermittent fever sometimes fearfully 
prevails. Mr. Young (a trapper, whose name is 
familiar to all students of early California history) 
informs me that, with a trapping party, he passed 
one summer here without having one man sick, but 
that on a trip to the Columbia three years ago with 
Mr. K. every one of the company, himself excepted, 
had the fever. We have in our party two or three 
cases. On every hand we see revolting signs of the 
fearful ravages. About four years ago it prevailed 
with such mortality, that the few survivors of the 
village sometimes fled from their homes, leaving the 
village literally strewed with the dead and the 
dying. Mr. Young says he saw hundreds lying dead 
in one village forsaken by the few survivors, and 
birds preying upon the uncovered carcasses. The dis- 
ease seems to have prevailed from the bay of San 
Francisco to the Columbia in those fatal times. Pre- 
vious to 1829 it was unknown in the Columbia. Its 
greatest mortality seems to have been from fifty to 
one hundred miles interior.” 

While Colonel Edwards had to accept Mr. 
Young’s tale of what he saw four years before, at 
least he was an eye-witness of the deserted villages. 
But there is confirmation from Colonel Warner, 
who made the statement concerning the thickness of 
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the Indian population in the valley in 1832: “On 
our return late in the summer of 1833, we found the 
valleys depopulated. From the head of the Sacra- 
mento to the great bend and slough of the San 
Joaquin, we did not see more than six or eight live 
Indians. The disease appeared, as far as I could 


judge, to be a most acute and violent type of remit- 
tent fever.” 


De Mofras says that in 1834 “a disease resem- 
bling cholera broke out and 12,000 Indians died in 
Tulare, and 8000 in the Sacramento Valley, on the 
breaking out of a contagious fever.” He ascribed 
the fearful mortality to presence of syphilis gener- 
ally among the Indians. 

The date given by Warner, who came down the 
valley in the year of the plague, and who had gone 
up the valley in the year before, finding a numerous 
healthy population, is probably the correct one, 1833. 
Colonel Edwards, in 1837, saw the marks of devas- 
tation, but got his date from Mr. Young, who said 
it was four years ago. De Mofras, in 1841, may 
have been inaccurately informed when he was told 
that 1834 was the date, though the disease may not 
have reached Tulare until a year later than the 
upper valley disaster. 

In any event, the reason is plain why the teem- 
ing valleys of 1800 had so sparse a population in 
1849. What tuberculosis did thereafter does not 
concern us for the moment. What was the disease 
that wiped out the Indian tribes? Warner calls it 
a malignant remittent fever. Edwards, an intermit- 
tent fever. De Mofras heard it was a disease resem- 


bling cholera visited upon a syphilized people. The 
fever of which Mr. Young’s party suffered was not 
a fatal one. His party was down, but not out. In 
Colonel Edward’s party one or two were down, but 


they apparently did not die. 
attacked the Indians killed. 

Malaria is not to be thought of. It is never so 
fatal and never comes in such waves. Even races 
without any acquired immunity do not suffer in such 
degree. When a Swede gets malaria he is no sicker 
than a Greek, who ought to have an acquired im- 
munity if any European has. Smallpox would have 
been recognized by Mr. Young, most likely. Pus- 
tules would show on the darkest and dirtiest of dig- 
gers. Cholera is not impossible; we have heard those 
who came across the plains tell of the trail of cholera 
in 1850. It might easily enough have swept through 
a valley with a common water supply and the dir- 
tiest tribes on the continent. 

Typhus is another possibility and, having in mind 
what happened to the Fijiis in 1876, measles could 
be thought of. The chance of getting at the truth 
is small. There were few eye-witnesses, and they 
were not physicians. The epidemics were not re- 
peated, so far as known, after 1833, and with the 
great rush of Argonauts in 1849, the Indian was 
quickly driven to remoter regions, where he has died 
off in a less spectacular fashion. But this great 
scourge of the 30’s converted a thickly settled coun- 
try into almost a wilderness. Had the white man 
not continued coming in greater and greater num- 
bers, the land would have been repopulated in a 
generation or two, but the discovery of gold brought 
conditions which this race, no matter how prolific, 


The disease which 
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could not withstand. Alcohol, syphilis, and tubercu- 
losis finished the work begun by the mysterious pes- 
tilence of 1833. 


909 Hyde Street. 


DEMOCEDES OF CROTONA 
By Witu1aM FitcH CHENEY, M.D., San Francisco 


OMEWHEN, as H. G. Wells would say, about 

600 B. C., in the city of Crotona, a man was born 
named Democedes, destined to become one of the 
most famous physicians of his time. He came upon 
the scene over a hundred years before Hippocrates, 
the so-called Father of Medicine, and might have 
filled this place in history himself had more com- 
plete records been kept of his attainments and teach- 
ings. Crotona was a Greek colony on the south- 
eastern coast of Italy, in what we now call “the toe 
of the boot.” It was a city of power and wealth, 
and during the century in which Democedes lived 
was the seat of a medical school considered the best 
in Greece. We are told by Herodotus that the 
father of Democedes was a man of savage temper 
who treated his son so cruelly that he left his home 
and went to live in Aegina, an island off the coast 
of Greece. Whether Democedes acquired his medi- 
cal education at the school in Crotona or elsewhere 
we are not informed; but “he set up in business,” 
as Herodotus says, in Aegina, and “succeeded the 
first year in surpassing all the best skilled physicians 
of the place, notwithstanding that he was without 
instruments and had with him none of the appli- 
ances needful for the practice of his art.’’ His suc- 
cess gave him such a reputation that in his second 
year in Aegina the government hired his services at 
the price of one talent a year. This has been esti- 
mated about 243 English pounds or approximately 
1200 American dollars—in other words, about $100 
a month. In the third year, so great had become his 
fame, that the government of Athens took him away 
from Aegina by offering him a salary of 100 minae, 
about $2000 a year. Finally, after another year, he 
was offered and accepted a still more lucrative posi- 
tion with Polycrates, the tyrant of Samos, at an an- 
nual salary of two talents. The fact that this ruler, 
appreciative of ability, persuaded the famous phy- 
sician to leave Athens and come to Samos, is re- 
counted to his credit; but it proved a bad move for 
Democedes. 

Polycrates was as prominent in the politics of his 
time as Democedes was in medicine. He rose rap- 
idly from the condition of a private citizen to be 
the chief power in his country and one of the 
greatest sovereigns of his age; though like many 
other despots, of modern as well as ancient times, 
he had no scruples about the methods he employed 
to advance his interests. Finally he conceived the 
ambition to rule not only Samos, but all the islands 
of the Aegean Archipelago; and this design proved 
his undoing. ‘There was a wily Persian named 
Oroetes, who served as governor of Sardis under 
King Cambyses. When this man learned of the de- 
sire of Polycrates, he pretended to be his friend and 
offered to aid him, inviting him to come to the main- 
land and talk it over. By his soothsayers, his family, 
and his friends, Polycrates was urged not to accept 
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this invitation ; but he made light of all their counsel 
and sailed away to meet Oroetes at the place ap- 
pointed, the city of Magnesia, on the Maeander 
River. This would not have been a matter of so 
much concern, had he not taken with him many of 
his friends, and among them his own special phy- 
sician Democedes. No sooner had Polycrates reached 
Magnesia than he was murdered and his dead body 
hung upon a cross; and so ended all his schemes. 
All his followers, including Democedes, were made 
slaves; and thus the famous physician, sought after 
by rulers and paid large fees for his professional ser- 
vices, lost for the time not only his reputation and 
his perquisites, but likewise his liberty and even his 
identity. It is a satisfaction to know that not long 
afterwards Oroetes was properly rewarded for his 
treachery ; but that, as Kipling says, is another story. 

How long Democedes remained a slave is not 
clear; but the murder of Polycrates occurred dur- 
ing the reign of Cambyses, and we do not hear of 
the physician again until Darius became king. Then 
there came one day a dramatic ending to his ob- 
scurity and his chains. For Darius, as he leaped 
from his horse, sprained his foot. The Egyptian phy- 
sicians he had at his court, whom he considered the 
best skilled in the world, could not give him relief. 
On the contrary, the report is that they twisted the 
foot so clumsily and used such violence that they 
only made the suffering worse; so that for seven 
days and seven nights the king could get no rest or 
sleep. On the eighth day someone recalled that 
Democedes, formerly the physician of Polycrates, 
was now in bonds at Sardis. Darius commanded 
that this man should be brought at once to him in 
the royal palace at Susa. He was found among the 
slaves, uncared for by anyone, and he came clothed 
in rags and clanking his fetters. But Democedes 
was wary. He feared that if he demonstrated his 
skill on Darius and proved his ability, he would be 
kept in Persia all his life and lose all chance of ever 
again beholding Greece, his native land. So when 
Darius asked him if he knew medicine, he answered 
“No.” By this time, however, the king had recalled 
the physician’s name and reputation, and felt assured 
he was not speaking the truth. Therefore, he or- 
dered his attendants to bring the pricking-irons, 
with which they were wont to put out the eyes of 
those who dared to thwart the king’s will. Under 
this threat, Democedes admitted he knew a little 
about medicine, but he was still diffident.. As He- 
rodotus puts it, “He said that he had no thorough 
knowledge of medicine, he had but lived some time 
with a physician and in this way had gained a slight 
smattering of the art.” This was enough, however, 
to satisfy Darius, who placed himself accordingly 
under the Greek physician’s care. Democedes at 
once employed the remedies customary among his 
people for such injuries as that of his royal patient, 
exchanging the violent treatment of the Egyptians 
for milder means. Very soon he was able to give 
Darius relief so that he could sleep; and in a few 
days restored to him the complete use of his foot, 
after he had quite lost hope that he would ever walk 
again. The king was so pleased that he told the 
eunuchs to take Democedes to see his wives and tell 
them this was the man who had saved his life. Then 


CALIFORNIA AND WESTERN MEDICINE 











Vol. XXIII, No. 5 


each of the wives dipped with a saucer into a chest 
of gold and gave so bountifully to Democedes, in 
payment for his services, that a slave who followed 
him and picked up the coins he dropped, gathered up 
for himself a great heap of gold. 

After this the rags and fetters were exchanged 
for fine raiment and luxury. The physician came 
once more into the state to which he was accus- 
tomed. He dwelt in a large house in Susa near the 
king, feasted daily at the royal table, and lacked for 
nothing he desired; excepting liberty to return to 
his own country. It is related explicitly that he was 
magnanimous enough to save the lives of the Egyp- 
tian physicians who had failed to cure the king; for 
Darius, indignant over their clumsiness and the sut- 
fering they had caused him, had ordered them all 
to be impaled alive on sharp stakes. Not only was 
Democedes able to prevent this, but we are told that 
after the cure of Darius there was no one who stood 
so high as the physician in the favor of the king. 

But with all this he still was not satisfied, for love 
of country exceeded his love of place, of power and 
of money, and he longed to return to Greece. It 
happened a little while later that an opportunity 
presented itself, of which he was quick to take ad- 
vantage. Queen Atossa, the wife of Darius, had an 
abscess form on her breast. So long as this was of 
no great size, she hid it through shame and men- 
tioned it to no one. But when it grew larger and 
more painful she sent at last for Democedes and 
showed it to him. By this time he was in a position 
to demand a reward for-his services, and told the 
Queen he could make her well, provided that if he 
cured her she would urge Darius to make war on 
Greece and take along the physician as a guide. The 
abscess was soon healed, and Atossa then kept her 
part of the agreement by urging her husband to 
invade Greece and bring her home some of the 
Athenian and Corinthian and Lacedemonian maids 
as slaves to serve her, suggesting also that he take 
along Democedes, who could tell him better than 
any one else in the world what he wanted to know 
about Greece. Darius promised to do as she wished, 
but thought it best to send first some Persians to spy 
out the land, in company with the man she recom- 
mended, to bring back a full report. 

So it happened that fifteen Persians of note were 
selected to take Democedes as their guide and ex- 
plore the coasts of Greece; but Darius was evidently 
suspicious, for he instructed them particularly to 
bring the physician back with them and not to allow 
him to escape. In the further effort to prevent this, 
he appealed to Democedes himself, allowing him to 
take along all the valuables he possessed, as presents 
to his father and brothers, and promising him on his 
return a far more abundant store. And finally the 
king gave him, as a reward in advance for his ser- 
vices as guide, a merchant ship loaded with all man- 
ner of precious things, to accompany him on his 
voyage. So in ships fitted out at Sidon, in Phoenicia, 
they sailed away to Greece. Arrived in sight of 
land, they kept along the shore and examined it, 
taking notes of all they saw, in this way exploring 
the greater portion of the coasts. At last they ar- 
rived at Tarentum, a Greek colony in Southeastern 
Italy, not far from Crotona. Here the king of the 
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Tarentines was a friend of Democedes. Out of 
kindness to him, to permit his escape, he impris- 
oned all the Persians as spies and took all the rud- 
ders off their ships. Democedes then lost no time 
in getting away to Crotona, his native city, about 
150 miles from Tarentum. After this had been ac- 
complished safely, the king discovered that the Per- 
sians were not spies after all, and so released them, 
at the same time restoring the rudders to their ships. 


It is easy to understand that what troubled the 
Persians most about all this was the fact of De- 
mocedes’ escape, for they remembered the command- 
ment of Darius not to permit this to happen. As 
soon as they could get away, therefore, they sailed 
in pursuit of him. They found him in Crotona, in 
the market place, and attempted to arrest him; but 
his friends rallied to his defense, beat the Persians 
with their walking-sticks and drove them off, in 
spite of their protests and threats. The people of 
Crotona also seized and retained the treasure ship 
that Darius had presented to his physician. This 
seems to have convinced the Persians that they had 
better not try to make any further explorations of 
Greece; for with their guide taken away and their 
property stolen they thought before worse happened 
it would be well to get back home. As a parting 
message to Darius, Democedes sent word of his ap- 
proaching marriage to the daughter of Milo, the 
famous athlete. This man was in high repute with 
Darius for his gigantic strength and his ability as 
a wrestler, and was probably respected more by the 
king for this than he would have been for intel- 
lectual attainments. So this message was to prove 
to Darius what a man of mark Democedes was in 
his own country. Thus the story ends, as regards 
the famous physician, who continued to live happily 
and prosperously thereafter in the city of his birth. 
The Persians, however, had many troubles on their 
way back. They were shipwrecked on the coast of 
lapygia and made slaves by the inhabitants, and re- 
mained in this city a long time before at last they 
were ransomed. They found their way home ulti- 
mately and reported to Darius, who seems to have 
forgiven them after all for not bringing his physi- 
cian with them. At any rate, if he did impale them 
alive on stakes, no one cared enough about it to 
record it in history. 


210 Post Street. 


CAN YOU HELP? 


“The History of the Medical Profession of 
Southern California” 


A volume by the above name was printed under the 
editorship of the Late Dr. Walter Lindley and Dr. George 
H. Kress, back in 1910. Dr. George D. Lyman, 380 Post 
street, San Francisco, desires to purchase a copy of this 
for the Stanford University library. 

The California State Medical Association, through the 
secretary, Dr. Emma Pope, is very anxious to have a copy 
of the same volume for its files. 


The Barlow Medical Library, 741 North Broadway, 
is also anxious to have a copy of this volume for its files. 


Anyone in possession of this book, who is willing to 
either sell the copy to the Stanford library or to donate 
a copy to our State Medical Association or to the Barlow 
Medical Library, would: do a favor by writing to the 
above. 
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CALIFORNIA’S MEDICAL PRACTICE ACTS 
By F. F. Gunprum, M. D., Sacramento 


Doctor Gundrum here tells an ugly and discouraging 
story of facts that explain many things. Every physician 
should read and ponder this essay—TueE Epirors. 

HE material herein contained came from the 

minutes of the Medical Society of the State of 
California, the records in the office of the Secretary 
of State and in the State Library, and from the 
Statutes of the State of California. 

‘The status of the physician—social, economic, and 
scientific—has varied widely during the past. De- 
pending upon his usefulness to the community, and 
his opportunity to learn, he has been necromancer, 
slave, valet, gentleman, scientist. Throughout the 
ages, also, there have been multitudes of quacks who 
undertook to heal the sick without the bother of 
previously learning what there might be available 
to know concerning the art. These have been either 
sincere fanatics or mere crooks making a living 
through the exploitation of the sick. In great meas- 
ure, perhaps, on account of the presence of unskilled 
and irresponsible practitioners, there has ever been 
a more or less vigorous effort to regulate the prac- 
tice of the healing art. This regulation has been 
done by physicians themselves through painstaking 
teaching of medical apprentices by preceptors, of 
students by medical schools, and through the estab- 
lishment of “Ethical Codes,” such as the ancient 
oath of Hippocrates and modern similar, if some- 
times unwritten, ‘rules. This sort of regulation has 
been fairly successful. The better men and the 
better schools have splendid records of conscientious 
unsurpassed human service. Regulation has also 
been done, not always to the betterment of medical 
practice, by others. Earliest and most powerful of 
all was “public opinion.” With a more convention- 
alized and formal social fabric, more definite super- 
vision appeared. So ancient a document as Hamu- 
rabi’s Code contains some regulatory sections (i. e., 
fixes fees). In Colonial America, doctors were rela- 
tively few. The apprentice-preceptor system of 
studying medicine was in vogue, and the then medi- 
cal practitioners had control in large measure of the 
number and quality of practitioners to follow them. 
Later, medical schools grew up, largely owned, oper- 
ated and controlled by medical men. These throve, 
flourished, and many went sadly to seed, putting 
out very poorly trained men to the dissatisfaction 
of the profession and public alike. In casting about 
to find some remedy for this evil, some of our fathers 
hit upon the idea of having laws passed and licenses 
issued to all who were worthy. This placed the 
affairs of medicine into the hands of the states, that 
is to say, the legislatures, the governors, and, in cer- 
tain states and of late years, the electors. The course 
of this regulation in California it is my purpose here 
briefly to outline. We may, for the sake of conve- 
nience, divide the progress of affairs into several 
distinct phases. 


Berore 1876—First PHASE—THE STATE 
Takes No OFFIcIAL Part IN REGU- 
LATING MEDICAL PRACTICE 

Before 1876 there was no legal restriction upon 
the practice of the healing art, and he who was thus 
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ambitious hung up his diploma, if he had one, in 
his office and his sign on the door. The sole criteria 
of success were therapeutic efficiency. This was 
stimulating and evolutionary. The ultimate control, 
however, was largely in the hands of the medical 
fraternity who had been preceptors of these and in- 
structors in their schools. A goodly sprinkling of 
ill-educated gentlemen undertook the practice of 
medicine, to the disgust of those other better trained 
practitioners who saw the unnecessary disabilities, 
deformities, and deaths due to unskillful handling. 
Accordingly, there was considerable discussion as to 
a proper means of limiting the right to practice to 
those men only who had been sufficiently educated. 
At the third annual meeting of the California State 
Medical Society held in April, 1873, J. F. Morris 
of San Francisco introduced a resolution “that the 
State Medical Society, desiring to see some system 
adopted by which a high liberal standard of medical 
ideals and graduates may be secured, has heard with 
great pleasure that the State University contem- 
plates an independent Board of Medical Exam- 
iners,” etc. This motion failed, and at the fourth 
annual meeting in April, 1874, H. Gibbons, Sr., in- 
troduced a resolution “that it is desirable there 
should be a uniform system for examination of the 
degree of M. D. apart from institutions of teaching 
so that diplomas shall be awarded to all competent 
candidates, and the profession and society at large 
maybe protected against degrees awarded unworthy 
and incompetent persons,” etc. This motion pro- 
vided for the appointment of a committee of five, 
who reported on the following year at the fifth an- 
nual meeting, April, 1875. T. M. Logan of Sacra- 
mento, then secretary of the State Board of Health, 
who was chairman of the committee, read the reso- 
lution “that it is the duty of and we recommend 
to the legislature of the State of California to pass 
a law,” etc. This was amended by H. Gibbons, Sr., 
back to the motion of the preceding year. The 
amendment was carried and this committee was ap- 
pointed: Morse, Shurtlegg, Logan, Gibbons, Heus- 
ton. 


Law oF 1876 


The legislature, at any rate, proceeded to the pas- 
sage of an “act to regulate the practice of medicine 
in the state of California,” known as Senate Bill 
549, introduced by C. W. Bush of Los Angeles, 
and passed without roll-call, although five members 
asked to have their names recorded as voting in the 
negative. Assembly vote: Ayes, 45; noes, 18. This 
introduced the 


SEcoND PHAsE—ContTROL LEFT IN MEDICAL 
Hanps, But LEGALIZED AND CERTIFI- 
CATED UNDER CERTAIN CONDITIONS 
BY THE STATE 


The act provided for the appointment of a board 
of medical examiners of seven members by each 
State Medical Society, incorporated and in active 
existence on the tenth day of March, 1876. These 
were two—the Medical Society of the State of Cali- 
fornia, incorporated 1870, and the Eclectic Medical 
Society, incorporated 1874. Every person practicing 
medicine was required to present his diploma to the 
Board of Examiners for verification as to its genu- 
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ineness. If the board decided that the diploma was 
genuine, certificate to practice was to be granted. 
In case a practitioner had .no diploma, he was com- 
pelled to submit himself for examination to the 
Board of Examiners. Should he appear to them to 
be sufficiently well qualified to practice, a certificate 
was issued without diploma. This privilege of ex- 
amination for non-diploma holders expired Decem- 
ber 1, 1876. The boards were enjoined to notify 
county clerks, who must keep a record of licensed 
practitioners within their counties. The fees re- 
ceived by the boards were turned over to the medi- 
cal society appointing them. The procedure to be 
had for verification, refusal, or revocation of license, 
together with penalty for illegal practice, was pro- 
vided for. Revocation could be had for “unprofes- 
sional and dishonorable conduct,” details not entered 
into. 


AMENDMENT OF 1878 


The law of 1876 was amended in 1878 so as to 
include the Homeopathic Medical Society, incorpo- 
rated 1877. Thus there were three licensing boards, 
each appointed by and responsible to one of the three 
then existent State Medical Societies. This amend- 
ment required an affidavit executed by each appli- 
cant presenting his diploma, to the effect that the 
medical institution granting the same was at the said 
time a legally incorporated institution actually and 
in good faith engaged in the business of medical 
education, etc. It discouraged itinerant practitioners 
by a fee of $100 a month, but did not alter the con- 
trol of medical practice. ‘‘Unprofessional conduct” 
could be decided by expert witnesses. These three 
boards continued in operation for twenty-three years. 


Law oF 1901—Tuirp PHAsE—THREE Boarps 
ArE Fusep, REQUIREMENTS RAISED SOME- 
WHAT, EXAMINATION DEMANDED — THE 
Doctors ST1LL APPOINT THE MEMBERS 


In 1901 the state legislature passed a bill intro- 
duced by D. W. Hasson of Buena Park, Orange 
County. The vote in the Assembly was: Ayes, 60; 
noes, 2. Senate: Ayes, 22; noes, 5. This bill be- 
came a law under a constitutional provision with- 
out the Governor’s approval on the 27th of Feb- 
ruary, 1901. 

There was established a conjoint board consisting 
of five members elected by the Medical Society of 
the State of California, two by the Homeopathic 
Medical Society, and two by the Eclectic Medical 
Society, nine in all. Six affirmative votes were re- 
quired for any act or resolution. This provision 
forced the adherents of the different so-called 
“schools of practice” into some sort of accord, no 
business being possible else. TThe requirements for 
the applicant were somewhat increased. He must 
now submit: 


1. Testimonials of good moral character. 

2. A diploma issued by a regularly chartered 
medical school conforming with the then stand- 
ards of the Association of the American Medical 
Colleges. 

3. Affidavit stating that he was legal possessor of 
the same diploma. 

4. To personal examination by the board, at least 





May, 1925 


part in writing. Certificate issues by the District of 
Columbia or any state or territory of the United 
States whose standard was equal to that of Califor- 
nia could be accepted and registered. The procedure 
of revocation of license was set forth, together with 
the compulsory filing of certificates with the county 
clerk. Unprofessional conduct (seven items) was 
defined, also illegal practice. 


Law oF 1907—FourtH PHASE—GOVERNOR 
ApPoINts From ELectep MEMBERS OF 
MepIca SOcIETIES 


In 1907 the Senate Bill 238, introduced by 
H. S. G. McCartney of Los Angeles, passed with- 
out a dissenting vote in either Senate or Assembly, 
was approved March 14, 1907, by the Governor 
and superseded the law of 1901. 

This act removed the regulation of medical prac- 
tice still further, but not entirely, from the doctors. 
It provided that the Governor should appoint a 
board of medical examiners consisting of eleven 
members, five members from a list of ten presented 
by the Medical Society of the State of California, 
two from a list of four presented by the Eclectic 
Society, two from a list of four presented by the 
Homeopathic Society, and two from a list of four 
presented by the Osteopathic Association, which had 
in the meantime been incorporated (January, 1901). 
No person in any way connected with a teaching 
institution was eligible to this board, and the vote 
of seven members was necessary to carry any motion 
or resolution or issue any certificate. Three certifi- 
cates were authorized : 


1. Medicine and surgery. 
2. Osteopathy. 
3. Any other mode or system. 


Each applicant was required to produce his di- 
ploma from a school whose qualifications were those 
of the Association of American Colleges of even 
date, testimonials of good moral character, affidavit 
attesting ownership of the diploma, and to undergo 
a written examination, the subjects for which were 
specified. The recording, revocation, unprofessional 
conduct (seven items) penalties for violation were 
also provided. 


“SPECIAL’”’ AMENDMENT No. 1 


The act of 1907 was specially amended in 1909. 
This amendment introduced by Senator Savage, and 
carried unanimously by both houses, set forth in de- 
tail who may practice medicine in the state of Cali- 
fornia, namely: All licentiates under all previous 
acts, and also “any person who holds an unrevoked 
certificate issued by the Board of Examiners of the 
Association of Naturopaths of California.” The 
scholastic, medical, moral, or other prerequisites to 
the acquiring of this certificate are not stated. 


“SPECIAL” AMENDMENT No. 2 


The act of 1907 was specially amended again in 
1911, instructing the Board of Medical Examiners 
to issue a license ‘“‘to any person who has practiced 
his special branch of medicine for a period of not 
less than thirty-five years, fifteen years of which 
shall have been in the state of California upon affi- 
davit that he has successfully and effectively prac- 
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ticed the special branch of medicine and surgery for 
the number of years herein mentioned,” etc. All 
other persons must take an examination, the subjects 
and marks of which are set forth. Penalties for pur- 
chasing or altering diplomas were provided for. 


Law oF 1913—FirtH PHASE—STATE 
Societies No Loncer RECOGNIZED 


Senate Bill 813, introduced by J. L. Avey of 
Redlands, passed the Senate, ayes 21, noes 18; As- 
sembly, ayes 46, noes 0, and was approved June 2, 
1913. In the terms of this bill, the legislature took 
no further cognizance of the state medical organi- 
zations, but provided for a board of ten members, 
appointed by the Governor, all citizens of the state, 
no restrictions as to form of license held; however, 
persons connected with medical teaching institutions 
were not eligible. Seven votes were necessary to 
carry any motion. The board was authorized to 
issue three certificates: 


1. Physicians and surgeons. 

2. Drugless. 

3. Reciprocity certificates (a new departure in 
California, and ordered issued upon license in other 
states whose laws are equal in requirements of those 
of California of even date). The requirements ex- 
acted from the applicants ior licensure were in- 
creased by a high school diploma to be succeeded 
(after January 1, 1919) by one year of college work 
in science before entering medical school. The bill 
contained a long and detailed statement of the 
number of hours’ instruction in each subject for 
both physician and surgeons and drugless certifi- 
cates. Thus relieving (by legislative mandate) col- 
lege faculties from the strain of deciding upon. cur- 
ricula. The subjects for examination were set forth. 
A provision for raising the drugless certificate to 
physicians and surgeons by subsequent examination 
was inserted. There is also in this act another in- 
novation, namely, the oral examination by a com- 
mittee of the board of practitioners licensed in other 
states before August 1, 1901. This provision took 
care of the elderly practitioner long out of school 
who, though possibly a highly competent physician, 
had considerable difficulty with the written exami- 
nation, particularly in pre-medical and pure scien- 
tific subjects. Suspension, revocation, recording pro- 
cedures, and an official directory were provided for, 
and “unprofessional conduct,” now eleven items, 


defined. 


AMENDMENTS OF 1915—Boarp AUTHORIZED 
To SELL DirectoriIES—CHIROPODISTS 
LicENSED UNDER THE Boarp 


The act was amended in 1915 to rearrange the 
meeting places and give the board authority to sell 
official directory of licensed practitioners which the 
board had been compelled to compile under the 1913 
act. These amendments also defined chiropody and 
provided for the issuance by the board of certifi- 
cates to chiropodists, with the usual proviso that for 
ninety days after the passage of the act all chiropo- 
dists who have practiced one year may register with- 
out examination; stated further the requirements 
for chiropodists, as well as reduced the numbers of 
hours of instruction for the other certificates. The 
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requirements preliminary to the examination for 
drugless certificates were reduced to a one-year 
course and three years of actual practice in the state 
of California. Six years of practice and one thou- 
sand hours instruction now entitle an applicant to 
a drugless certificate. The entering into contracts 
of reciprocity with other states was permitted (an- 
other innovation). The varieties of unprofessional 
conduct were increased to twelve. 


AMENDMENT OF 1917—SrixtH PHaAsE—Docrors 
Now Pay A YEARLY LICENSE FEE—M1p- 
WIVEs LICENSED UNDER THE BOARD 


This act was again amended in 1917, a very long 
amendment introducing another innovation, namely, 
the yearly collection of a two-dollar license fee from 
all licentiates under the preceding laws. The pen- 
alty for overlooking this two-dollar tax for sixty 
days is only the forfeiture of the license. The act 
also defined the practice of midwifery, and author- 
ized the board to issue certificates to midwives; set 
forth again the educational qualifications for appli- 
cants desiring either physicians and surgeons, drug- 
less, chiropodists and midwifery certificates; detailed 
the number of hours necessary, the type of exami- 
nation and the subjects; authorized the board to 
issue a midwife certificate upon one-year practice 
and good moral character; allowed holders of osteo- 
pathic certificates to be given an oral examination 
in order to raise a certificate from drugless to phy- 
sician and surgeon. This provision seems in large 
measure to nullify the salutary effect of the addi- 
tional requirements for a physician and surgeon cer- 
tificate. If any license granted before March 4, 
1907, had been refused acceptance in California be- 
cause of insufficiency of state standards of licensing, 
the applicant might receive an oral examination. 
We find further addition to “unprofessional con- 
duct,” which amounts now to eighteen items. Some- 
what astonishing is the variety of things for which 
a midwife’s certificate might be revoked. Appar- 
ently, one of these might lose her license if she for- 
got her nail-brush, or if the scissors she used for 
cutting the cord had points. 


AMENDMENTS OF 1919—SrEVENTH PHASE—BOoARD 
OF EXAMINERS’ DECISION AS TO QUALIFICA- 
TIONS OF ANY Mepicat ScHooL NULLIFIED 


This much-amended act of 1913 was re-amended 
in 1919 to allow a student in a regular chartered 
medical school to treat the sick and afflicted with- 
out compensation, etc. Again, in 1919 to provide 
that, if any school be disapproved by the board, such 
school could commence an action in the Superior 
Court; the court to have full power to investigate, 
and its action take precedence over that of the board. 
This law left little control of medical education 
and practice to medical men. 


INITIATIVE Measures oF 1923 


At the general election in 1923 initiative meas- 
ures, fathered by the osteopathic and chiropractic 
practitioners, were carried, establishing separate 
boards of examiners for these astute gentlemen who 
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at least have gotten away from the biennial wrangle 
at the legislature. 


SUMMARY AND CONCLUSIONS 


Thus, during the past fifty years the control of 
California’s medical affairs has drifted steadily from 
the hands of practitioners of the healing art into the 
hands of others (mainly lawyers). The chief rea- 
son assigned for all this legislative activity has been 
“limiting the right to practice the healing art to 
those only who have adequate education to make 
them safe advisors.” Musgrave, in a recent number 
of CALIFORNIA AND WESTERN MEDICINE, esti- 
mates that there are now operating about one “‘doc- 
tor” of some sort to each 100 of population; about 
31,000 altogether. Of these, only 8000 (a little 
more than one-quarter) hold physicians and surgeons 
(that is unlimited) licenses, and possibly 19,000 no 
license at all. 

Those of our fathers who put their trust in a 
licensing system to preserve the ideals of medical 
men, namely, a well-educated profession, were, the 
event has proved, most misguided. The method does 
not produce such a result. It is not likely that legis- 
lation of any sort will be any more successful. The 
age-old test of therapeutic efficiency will, however, 
still be with us to test the merits of medical ideas. 
Fifty years ago the best doctors did the most work. 
They do now. Intelligent students will nearly 
always go to the best medical schools attainable, 
and laymen (most of them) will employ the most 
able available medical advisors. 


Capital National Bank Building. 


“LET ME LIVE OUT MY YEARS 


me live out my years in the heat of blood! 
me die drunken with the dreamer’s wine! 
me not see this soul-house built of mud 
toppling to the dust—a vacant shrine! 


“Let 
Let 
Let 
Go 


“Let me go quickly like a candle-light 

Snuffed out just at the heyday of its glow! 
Give me high-noon—and let it then be night! 
Thus would I go. 


“And grant me, when I face the grisley thing, 
One haughty cry to pierce the gray Perhaps! 
Let me be as a tune-swept fiddlestring 
That hears the Master Melody—and snaps!” 


—Joun G. NIEHARDT. 


The South and North of California Have in Com- 
mon the First Medical Pioneer and Booster—The first 
nordic practitioner who arrived in the little pueblo, 
“Nuestra Senora la Reina de Los Angeles,” was John 
March (Don Juan Marchet), who arrived from Massa- 
chusetts in 1836. His fees consisted of horses, cattle, and 
hides. In 1837 he established himself. on the Rancho Los 
Medanos near Monte Diablo, Yerba Buena, now San 
Francisco. A letter of Doctor Marsh was published in 
1840 in Missouri, and thus he became instrumental in 
the organization of the first immigrant train to cross 
the plains to California. It is gratifying to know that the 
South and the North of California have in common the 
first medical pioneer and booster. Let us preserve now 
and forever the same spirit of unity in our medical prog- 
ress and in the growing prosperity of our great state.— 
William Wenzlick, M. D. 


Old Lady—I believe in post-mortems. 


It is awful not 
to know what you have died of. . 
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ADDRESS DELIVERED BY DR. EMMA L. MER- 
RITT AT A BANQUET GIVEN BY WOMEN 
PHYSICIANS, OCTOBER II, 1924, IN 
HONOR OF THE EIGHTY-THIRD BIRTH- 
DAY OF DR. LUCY MARIA FIELD WANZER. 


Women in medicine have come into their own in Cali- 
fornia to a degree probably not equaled elsewhere. There 
cannot be, of course, a sex line in the practice of medi- 
cine, and all fair-minded persons have long since recog- 
nized that fact. That it is a fact in practice, at least in 
California, was well demonstrated when the American 
Medical Association was our guest. For that great con- 
vention the women physicians themselves requested to 


serve on mixed committees rather than have separate 
committees. 


It is interesting and significant in medical progress that 
more than three score women physicians recently gath- 
ered at the banquet table to eulogize Doctor Lucy Maria 
Field Wanzer, one of the pioneer women physicians. It 
was at this banquet that Doctor Merritt presented the fol- 
lowing bit of medical history—Tue Epitors. 


Le WAS in the year 1873 that our revered and 
honored guest of the evening applied at Toland 
College for admission as a medical student. 

You women of the present day do not realize the 
struggles and hardships undergone by the women 
who first tried to get a proper medical education. 
To have lived in the time of those of us who are 
over 60 has been like living in a dream, so unreal 
and extraordinary have been the changes that we 
have seen. 


The struggle to practice medicine was only a 
branch of the great struggle for the general enfran- 
chisement of women. To get even a higher educa- 
tion, with no thought of making use of it outside 
the home circle, was considered unwomanly, and she 
who possessed any degree of learning was ridiculed 
as being a blue-stocking. 

I was not one of that pioneer medical group. By 
my time the path had already been blazed and made 
easy, but I am old enough to have had the privi- 
lege of knowing many of these brave women—Dr. 
Emily Blackwell, Dr. Maria Zakzrewska, Dr. Alida 
C. Avery, Dr. Helen Webster, Dr. Mary Putnam 
Jacobi, and others who had immediately followed 
them in the East; in this state I knew Dr. Buckle, 
Dr. Curran, Dr. Follansbee, Dr. Charlotte Blake 
Brown, and the first woman to graduate from a 
California Medical College and the first to enter 
the San Francisco Medical Society—Dr. Lucy 
Maria Field Wanzer. 

Toland College was at the corner of Stockton 
and Francisco streets, the City and County Hospi- 
tal down a street by the side of it. Dr. Toland had 
donated the college to the University of California. 
About one year after it was turned over, Dr. 
Wanzer, together with her friend, Miss Mary 
Frazer McDonald, applied for admission. 

They had two friends to advise them, Mr. John 
Swift and Rev. Horatio Stebbins, regents of the 
university, who instructed the two women to say 
nothing, but first to apply to the Medical Depart- 
ment, and if they were turned down, then to apply 
to the regents. They sought the Medical Depart- 
ment, and were refused. They then went to the 
regents, who referred the matter to their attorney, 
who looked it up and said there was no law against 
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it, as the organic law of the state was that both 
sexes were to be educated if they so desired in the 
university, and as Toland College was an integral 
part of the university, the two women could not be 
kept out. Four months had been consumed in arriv- 
ing at this decision. 

Miss McDonald did not go in. She got tired of 
waiting—Cupid took her off. She got married and 
that ended her medical career. Dr. Wanzer told 
her it was an awful thing thus to desert her, but 
once her path has been clearly defined, Dr. Wanzer 
has never been known to turn aside, whatever the 
obstacles. She is born of fighting stock—her mother 
of New England revolutionary ancestry; her father 
of early Colonial period. 

Her father as a boy apprenticed himself to Jones, 
a watchmaker and jeweler in Greenfield, Massa- 
chusetts, where he learned his trade. In 1837 he 
took to Milwaukee, then little more than an Indian 
village, a stock of cheap jewelry, showy brass beads, 
glass beads and the like. He was so successful in 
selling these to the Indians, that Jones finally broke 
up his business in Greenfield and moved to Mil- 
waukee, where Storer Field married his daughter 
Lucy Ann and where their first child, Lucy Maria, 
was born October 11, 1841. 

Field continued in the jewelry business till he fell 
ill, and was advised by his physician to seek life in 
the open. He became a farmer in Dane County, 
six miles out from Madison, where the howling of 
the wild wolves could be heard outside their house, 
built of rude logs, and with blankets at the open- 
ings for doors. He was justice of the peace for 
Dane County and member, from there, to the legis- 
lature. 

Her father declared his girls must be capable 
women. So at the age of 10 Lucy was sent to her 
mother’s sister, Mrs. Brooks, who lived in Milwau- 
kee, to school. Afterwards she went to Madison to 
boarding school; later to Hartford, Connecticut, 
where she graduated from the high school. She 
could go no higher because college courses were ‘not 
open to women at that time. 

The mother was ill in those days, of what was 
called lung fever, and many a time the little daugh- 
ter mounted a box and kneaded the bread for the 
baking under the mother’s direction from her sick- 
bed. She nursed her mother as well. Her mother 
would praise her for the care. The little girl 
thought how fine it would be to do things when 
anyone was suffering. And the years of her mother’s 
illness to follow, as likewise that of her father, only 
served to feed the flame of her desire some day to 
become a physician. 

In 1858 the family came to California on account 
of the mother’s health; eight in all—the parents, two 
brothers, and four sisters. The father’s money was 
pretty well gone. He could find nothing to do and 
was much discouraged. So Lucy, then in her seven- 
teenth year, took the burden of support upon her- 
self by making sleeves in a fashionable dressmaking 
shop till she got a position teaching in the public 
school at Temescal, in Oakland, about where Idora 
Park now is. 

The parents moved to Santa Cruz. The father 
opened up a general store, with one corner parti- 
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tioned off for the postoffice. He had been appointed 
postmaster. Though he was officially such, Lucy 
filled the position and drew the salary. 

All the time she was working she was studying. 
She had private instructors in Latin, French, litera- 
ture, algebra. She took Latin under a Presbyterian 
clergyman. Likewise she was saving up money some 
day to become a physician. 

Walter Thorne, afterwards Dr. Thorne, and 
Lewis Glass had at the time a telegraph office in 
their drug store. They wanted to give it up, so 
Lucy, to add to her income, took it over. 

She was 23 years of age when she married. She 
became a teacher in the public school at Santa Clara 





Lucy Maria Field Wanzer 


and finally the Lincoln grammar school, the best 
known boys’ school at that day in San Francisco. 


And now at 33 she stood alone—the one woman 
in the whole state of California demanding admit- 
tance to Toland College. 

She went in prepared for trouble, but she did not 
care. The dream of her life was about to be real- 
ized. Some of the professors welcomed her, but the 
dean told the class that a woman was going to ap- 
pear and for them to haze her so she could not 
stay. “Of course, she will complain. We will tell 
her we are very sorry, but we cannot lecture to two 
classes. With just one woman we can make short 
work of it.” 


The first day she spent from 8 to 12 going 
through the hospital. Before she got through, some 
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of the boys were edging away and pulling other 
boys to one side, so she could see the patients. But 
some of the “lost links” were trying to carry out 
the dean’s instructions. 

The first clinic was a medical one by Dr. Bates. 
He had a Southern way with him, and he made a 
nice speech when she entered. That gave her a little 
standing with some of the boys. 

Then came Dr. Toland’s clinic. She followed 
him through one of the wards, and then came the 
syphillitic and gonorrhoeal ward. He thought per- 
haps that was too strenuous, that perhaps she would 
not care to go, but she said, “Oh yes, doctor; I 
know the work is hard,” but she told him she wanted 
to see everything, otherwise she was not fit to be a 
medical student. 

Then she saw Dr. Martinache and the eye ward. 
Dr. Martinache told her a woman had no business 
to study medicine; that if she did she ought to have 
her ovaries removed. She replied if this were so 
that the men students ought to have their testicles 
removed. 

Dr. Beverly Cole had the obstetrical clinic. He 
sent for her, told her he would not like to place her 
in an unpleasant -position, but that he could not lec- 
ture to a mixed class without making it very em- 
barrassing to her; that as he was about to commence 
his course, if she thought best he would excuse her. 
She told him she wished to be excused from noth- 
ing. He was rather pleased, and said if she wanted 
a preceptor he was perfectly willing for her to be 
his student. She asked him, “What would be the 
expense?” He said it would be nothing, but that 
he could give her advantages that he could not give 
a young man. So when there was no lecture going 
on she was in his office. Sometimes he would give 
her the most trying things to do and would think 
it a joke. No matter what it was she did it. 

She was dissecting for hernia when the boys de- 
cided it was about time to haze her. The next 
morning when she went to the dissecting room she 
noticed an unusual number of students around. The 
cadaver had been arranged in a manner that they 
thought would shock her very much. She took no 
notice of it and went on working as if nothing had 
happened. 

Then came one of the student’s birthday. The 
boys planned to give him beer enough till he fell 
asleep. They then carried him after dark into the 
dissecting room and tied him onto the table. About 
midnight he woke up and screamed so, the whole 
neighborhood was aroused. It created such a com- 
motion the faculty had to take note of it. They sent 
for every student, herself among the number. She 
told them she was not a detective. The students 
afterwards said they thought that every woman 
would blab. That sort of made a comradeship be- 
tween them, and by the time she graduated there 
was not one who would not do anything for her. 

She graduated in November, the Centennial year, 
1876. Dr. Cole presented her name to the County 
Medical Society. A movement was set on foot to 
blackball her. She was advised to withdraw her 
name. She replied: ‘““My name stands; blackball me 
if you will.” They put her name through, the first 
woman ever presented. Three years previously Dr. 
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Charlotte Blake Brown had applied for admission, 
but her name was withdrawn before the time came 
for voting. 


Dr. Wanzer set up immediately an independent 
office over a plumbing shop at 130 Geary street, 
right opposite where the City of Paris is now. 


She had six rooms for about $45 a month, and 
rented out three for $15, with the understanding 
that the tenants must clean up the office and answer 
all calls that might come. 


When she graduated the papers were full of all 
sorts of nonsense, ridicule, and praise, and her 
friends told her she would make a great success, and 
that they would help her. But very few sent other 
than their servant girls. At first she had to prac- 
tice among the very poorest persons from Tar Flat. 
Gradually she got a better class. When the mis- 
tresses found their servant girls did not die, they 
came themselves. 

That same year she entered the Pacific Dispen- 
sary. It was in the basement of the Synagogue on 
Taylor street, near Post. The next year the dis- 
pensary started the Hospital for Children on Post 
street, between Stockton and Dupont. They had 
four beds. 

Dr. Wanzer remained on the staff of the hospital 
till the University of California took it over and 
made a teaching institution of it. 

Twenty-two years after her graduation, Toland 
College was moved to its present site on Parnassus 
avenue. At the dedication, Dr. Wanzer was amazed 
at the number of women studying medicine in the 
building—twenty-two—and each year they had been 
graduating them for twenty-two years. 

Tonight we are over sixty women physicians as- 
sembled to do her honor to show our appreciation 
of her unflagging zeal to duty, of her many deeds 
of charity, and of her rare devotion to the cause of 
women in medicine, which has done much to bring 
about the standing and success of the present-day 
woman physician. 

She was beyond any professional jealousy, which 
all too often for a personal aggrandizement lessens 
another’s achievement. She always tried to help 
other women up the ladder, and to push them for- 
ward beyond where she had been able to go. She 
took them to see her cases; she rejoiced in their four 
years as against her two; their European advantages 
as against her local; their interneship in a hospital, 
even their professorship in the medical school, as 
against her struggle to enter. 

Possessed of all her-faculties, may she live to 


be 100. 


The Way of the Transgressor is Hard—“On Novem- 
ber 25, the Indianapolis Medical Society passed a resolu- 
tion which said that the consultation by any member of 
the society with any person or persons not graduates of 
a regular, constituted school of medicine and surgery with 
a degree of doctor of medicine is a violation of the prin- 
ciples of ethics of the American Medical Association. 
The owners of Clark-Blakeslee Hospital held that this 
ruling prevented members of the regular profession from 
operating at their hospital and hence was a damage to 
them. They conduct an osteopathic hospital, it is said. A 
suit was filed against the Indianapolis Medical Society by 
the owner of this hospital which was decided in favor of 
the Medical Society.” 
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ORIGIN AND ESSENCE OF THE “LANE 
MEDICAL LECTURES” 


By AvotF Barkan, M.D., San Francisco 


I feel a better man from having carefully studied Dr. 
Barkan’s inspiring message in manuscript. I commend the 
message and its telling to every physician who loves his 
profession and his fellow-man—W. E. MuscRAVE. 


T records of the history of medicine on the 
Pacific Coast contain few pages more worthy of 
being chronicled than those referring to the founda- 
tion of the “Medical Lecture Series by Dr. Levy C. 
Lane in the year 1896. In no small measure have 
these lectures caused a “Renaissance” of medical 


Levy C. Lane, M. D. 


education on our coast; they have created an atmos- 
phere of international medical culture and progres- 
sive, scientific work. 


Honor to the founder! 
Honor to the lecturers— 


who carried out the founder’s far-seeing thoughts. 

About the year 1893 a book had appeared, equally 
important to general, as well as to aural surgeons, 
William Macewen’s classic on the ‘“‘Pyogenic Affec- 
tions of the Brain and Spinal System.” It contained 
the ten years’ experience of the Glasgow Regius, 
Professor of Surgery. It lifted the fog of mischiev- 
ous ignorance which had prevailed heretofore in the 
field of affections of the brain and central nervous 
system, and revealed important facts and observa- 
tions which threw new light on the pathology and 
therapeutics of brain and spine disorders. A few of 
us plunged into the study of the book, receiving 
from it inspiration and instruction. Chronic puru- 
lent affections of the middle ear, which for untold 
times had been neglected and misunderstood, and 
which, through their continuation to the brain had 
furnished hetacombs of victims, now assumed a most 
important aspect. There seemed no other way open 
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Stillman 


Macewen 


William Macewen demonstrating Macewen’s Triangle. 


but to study the subject at the fountain-head in 
Europe. Professor Macewen was to open the dis- 
cussion on this very subject at the surgical section 
of the British Medical Association in London a few 
weeks hence. A quick resolution was taken to meet 
him there, and a letter forwarded asking for an 
interview. 

A few days before leaving for Europe, Dr. Lane 
requested that I call at his house, and in the pres- 
ence of Mrs. Lane stated: ““We have concluded to 
found a course of medical lectures to be given an- 
nually by big men in our profession. They are to 
be ten in number—free to the medical student and 
practitioners of the coast; they are intended to form 
an encouragement for study and work. We have 
reserved a sum of money, the interest of which, 
$2000, will be paid as an honorarium to the lecturer. 
I have the man in mind whom I would like to head 
the list of.lecturers; I want you to bring him out.” 

What was my surprise and how great the joy at 
hearing that the man who had just given Cooper 
Medical College a new home and hospital was 
going to crown his work by establishing a lecture- 
ship open to the best medical talent of the world 
and thus establish a link that might unite the pio- 
neering practice of the young Far West with the 
ever advancing and progressive work of Eastern and 
European medical centers. The thought was so big 


and radiant! and there sat the man, deep in human- 
ity and love of his profession, smilingly awaiting 
what I was to say. The honor and responsibility of 
being entrusted with such a commission filled my 
mind for an instant. Instead of asking Dr. Lane 
whom he had chosen as I should have done in a 
less agitated condition of mind, the possibility of 
securing Macewen for the place filled me so that I 
replied, “I will undertake the task and have the 
man, Dr. Lane.” “So have I,” he replied. “Who 
is your choice?” ‘Professor Macewen!” “He is 
mine!” 

On the day before leaving, Dr. Lane called at my 
office; he handed me a slip of paper, which stipu- 
lated the program of the newly founded lectureship ; 
it did not mention the honorarium fixed. A couple 
of days previous to the opening of the session of the 
British Medical Association, I arrived in London 
and found a short postal card, in answer to the letter 
written Macewen. He would arrive on such-and- 
such a train from Glasgow, and could be found at 
the hotel. The hour mentioned found me at the 
door of Professor Macewen’s room at the St. Pan- 
creas Hotel, modest quarters indeed for a man of 
such figure and import. To my impression, he ex- 
panded and filled every niche of the small room and 
illuminated every corner of available space. He had 
nearly finished dressing for a dinner he was to at- 
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tend at a friend’s house, and I remember distinctly 
his buttoning on his collar when taking Dr. Lane’s 
slip of paper into one of his hands, read it and looked 
at me, the messenger from the far-off land, Cali- 
fornia, with a heart-winning, wistful glance of his 
blue eyes. The message evidently pleased him; I 
supplemented Dr. Lane’s lines with a few explana- 
tory remarks and concluded that the fee attached 
to the lectures was $2000. He most good-naturedly, 
and with a delightful Scotch intonation, remarked: 
“The fee does not tempt me, but I like the idea.” 
That was it! The Idea! The word and the tone 
of his voice—the glance of eyes filled my heart and 
mind—I felt sure that in the end he would accept. 
For is it not the “Idea,” the Ideal, which fills life 
and makes it worth living? At his request, I jumped 
with him into the hansom cab; during the long, long 
drive he asked questions about California, its cli- 
mate, its fauna and flora, schools, people, topog- 
raphy; he inquired about my own history of getting 
there, of living among free people; seemed pleased 
at their still upholding the traditions of the old Vigi- 
lantes—on I went, answering as best I could—and, 
after three-quarters of an hours’ drive, I felt like a 
bag from which every drop had been pressed out, 
while the bird whom I hoped to bag myself was fly- 
ing to the retreat of quiet second thought with free 
wings and a wistful look. 

The next morning, an hour before the beginning 
of the meeting of the Otological Section before 
which he was to deliver his address on the surgery 
of the brain, I was in my seat; soon after the spa- 
cious hall of Kings College was filled to overflow- 
ing by men eager to listen to the master’s words; 
he entered with the chairman of the section. Silence! 
Enters a messenger with the request that the begin- 
ning of this section be postponed a quarter of an 
hour, for the surgical section intended coming over 
in a body, a request which indicated the importance 
of the man and his work, but one which it was im- 
possible to heed, as there was hardly any standing- 
room. For an hour, Dr. Macewen held his audience 
spellbound. Pathology, anatomy of the brain, clini- 
cal observations, surgical proceedings, clear and di- 
rect, the surprisingly positive results of the recoveries 
in the field of brain surgery, were communicated 
and the therapeutical sugestions to arrive at them 
described. A revelation of clear thought and pene- 
trating action! A very few men asked questions 
even. There stood the noble figure, smiling at 
the ringing applause, demonstrating to whoever 
seemed interested in the subject matter, with draw- 
ings and chalk in hand. New groups of listeners 
formed about him, attracted like iron filings by a 
powerful magnet. From the man’s manner of con- 
versation the day before, I had expected much, but 
the man’s flow of speech, his clearness of delivery, 
the simple earnestness with which he seemed to 
single out every man in the crowd assembled as ‘his 
individual listener and student, his voice, his eyes, 
the noble mould of his face and figure—a surgical 
savior, speaking to his disciples! It was indeed a 
divine hour, a holy service! 

When everyone had departed, he greeted me with 
a smile of sympathetic recognition. That quickly 
made up my mind. It was “Aut Caesar, aut nihil,” 
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and shaking hands with him, I said, “Professor 
Macewen, may I cable Dr. Lane that you accept 
to deliver the first medical lecture series next year?” 
He smiled, took me into a corner and, omitting all 
formality of conversation, mentioned a few points 
that needed a bit of clearing up—some explanations 
he would want the members of his family to hear 
from me when I came to Glasgow, necessary from 
the fact that being attached as surgeon to the King’s 
person during his sojourn in Scotland, leave for 
longer absence might be difficult to obtain. He 
found, however, time to say a few pleasant words 
about friends in America, and wound up by stat- 
ing: “Now you go over to the continent and see 
Schwarze’s work. You will hear from me as soon 
as we have material worth while your coming to 
Glasgow. We will talk of the matter further. 
Write to your friends in San Francisco that they 
may send me a formal tendering of the lectureship.” 
I felt that the seed of sympathetic consideration had 
been implanted and that it would be both improper 
and unwise to urge the subject any further. Hav- 
ing sent off a lengthy and enthusiastic report to 
Dr. Lane, I crossed over to Halle, where Professor 
Schwarze, another big man, but of a very different 
physical and mental type from the lovable dweller 
of the Highlands, albeit a good teacher and severe 
taskmaster, put me, during a period of many weeks, 
through a long, daily drill along the labyrinth of 
the temporal bone, so as to make my own bones ache. 

In due time, the longed-for call came from Glas- 
gow. I entered on my double mission of student and 
agent in re Lane Medical Lectures, the scene now 
being shifted to the Western Hospital, and Pro- 
fessor Macewen’s home circle. These were happy 
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hours and days indeed. Genial intimacy soon devel- 
oped on the base of simple hospitality and kindly 
understanding. The temporal bone in its important 
neighborly yelationship to the brain and its sinuses; 
Macewen’s triangle as a practically infallible guide 
into the depth of the middle ear by means of the 
gentle and steady use of searcher and dental burr 
in its then still simplest form—the quiet, quick, and 
safe method of entering the brain which snatched 
many a patient, it seemed, from the very clutches of 
death. The time spent under the humane clear-cut 
influence of this original thinker and genial teacher 
who, with pencil in hand, after many a dinner would 
explain the doings of the day, illustrate them with 
drawings, exhort and encourage—the most inspir- 
ing and useful study-time of my life was thus spent 
—gradually confidence was established; the High- 
land home was visited; prejudices and fears of too 
fatiguing a trip for the paterfamilias were con- 
quered. I felt hopeful, and thus it came about that 
Dr. Rixford and myself met our guest some months 
afterwards on the overland train, eager to do his 
work and teach. 

Almost directly, we escorted him to the old, big 
lecture hall of the Cooper Medical College. Whilst 
he was looking about and finding wallspace for his 
drawings, Dr. Lane came in. For about ten min- 
utes they conversed—then our venerable and loved 
chief turned to me and with an appreciative expres- 
sion of his face, shook hands, saying, ““The man will 
do.” And so he did. To me, what a feast it was! 
What an encouragement for the future! 

The students and graduates of both medical 
schools, many visitors from the interior, up and 
down the coast, drank in Macewen’s words to de- 
velop directive forces and sources of better work 
within themselves and the institutions they belonged 
to. A new era of medical thought and work had 
been inaugurated on our coast, Macewen as the 
first, followed by such lecturers as Clifford Al- 
butt, Michael Forster, Manson, Fuchs, and others, 
brought the far isolated West nearer to the old and 
wiser medical culture of the East and the trans- 
oceanic centers. Thus they fulfilled Dr. Lane’s 
most cherished thought. 

Blessed be the memory of him who founded— 
Blessed be the memory of the men who carried out 
his work. 

2209 Laguna Street. 





The Ultraviolet Rays of the Sun—Alfred F. Hess, 
New York (Journal A. M. A.), concludes his review as 
follows: Rickets affords an excellent criterion for the in- 
vestigation of the biologic activity of the sun’s rays, for 
we know within narrow limits the band of ultraviolet ra- 
diations that is effective in preventing or curing this dis- 
order. A comparison of the yearly amount of actual sun- 
shine in cities in the temperate zone demonstrates that 
there is no close parallelism between the incidence of 
rickets and annual sunshine. It shows, furthermore, that 
the occurrence of rickets does not depend on an equable 
distribution of sunshine throughout the year. In the Pan- 
ama Canal Zone, where rickets is practically non-existent, 
not only is the yearly sunshine less than in New York, 
but it is less evenly distributed; there are fewer hours of 
sunshine during the rainy season in Colon or Ancon than 
during the corresponding winter period in New York. 
The determining factor is the quality, not the quantity, of 
the sun’s rays—the amount of intensity of those short ultra- 
violet radiations which alone are of value in preventing 
rickets. 
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EARLY CALIFORNIAN MEDICAL JOURNALS 


By Emmet RixrorbD, M. D., San Francisco 


| mane California medical journals are a typical 
product of Pioneer times in California. The 
men who came during the Gold Rush—who really 
made the state and gave it its character, its founda- 
tion in romance—were strong men, for no consider- 
able number of weaklings could possibly get here. 
The pioneers may not all have been good men, for 
their variety was great, but it can safely be said that 
they were not goody-goody men. 


It is true that among the medical men there were 
many so-called “‘natural-born doctors,” many men— 
some of them capable, good men—who had no di- 
ploma, but there were also not a few college gradu- 
ates—young men of family, of imagination, of deter- 
mination, and possessed of that inspiring gift—the 
pioneering spirit. 

It was a time when men stood up, man to man, 
ready to defend their position, and if we read be- 
tween the lines it is evident that occasion frequently 
offered when defense was necessary; a time of rigid 
medical ethics, when violation of medical ethics 
brought greater personal censure, greater acrimony. 

Many were the pamphleteers, and a spicy history 
of early Californian medicine might be compiled 
from even the few pamphlets which have been pre- 
served. 


The first really high-class medical journal pub- 
lished in California—and it now constitutes by far 
the most interesting and important volume in the 
history of medicine on the Pacific Coast—was the 
California State Medical Journal, founded and 
edited by John F. Morse (Sr.), a quarterly of excel- 
lent form published in Sacramento in 1856-7. 

Its foundation was intimately associated with the 
organization of the State Medical Society, and its 
first number contains the full minutes of the meet- 
ing of that organization. These minutes are so im- 
portant historically, the resolutions contained therein 
so far-seeing and so illuminating, in view of the re- 
cent emasculation of our medical law, that they de- 
serve reproduction in our present State Journal. 

Here we can only refer to those parts having to 
do with the founding of Morse’s journal. 

Pursuant to an invitation addressed to the mem- 
bers of the medical profession throughout the state 
of California, calling upon them to meet in general 
convention in the city of Sacramento on Wednesday, 
the twelfth day of March, 1856, for the purpose of 
forming a state medical society with auxiliary socie- 
ties in each town or county, a numerous delegation 
from the various sections of the state assembled at 
Pioneer Hall on the date mentioned at 3 o’clock 
p. m. Seventy-six men answered roll-call, represent- 
ing sixteen counties of Central and Northern Cali- 
fornia. Sacramento had the largest representation, 
numbering twenty-eight; San Francisco next, num- 
bering thirteen. Dr. John F. Morse was elected 
temporary chairman. A constitution was adopted 
and under it Dr. B. F. Keene of El Dorado was 
elected the society’s first president. 


In an important resolution of declaration of poli- 
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cies of the new society, offered by Dr. Thomas M. 
Logan of Sacramento, this paragraph occurs: 

Resolved, That a medical journal, conducted in ac- 
cordance with the spirit of these resolutions, and 
maintaining a firm and independent stand against the 
malpractices and delinquencies of diplomatized, as well 
as all unqualified practitioners, shall receive the sup- 
port and hearty co-operation of this Association, and 
that a committee of three be appointed to canvass the 
whole subject in the premises, and report, before the 
final adjournment of this Association, some practical 
plan for the accomplishment of the end in view. 

The committee reported at the next session that 
Dr. John F. Morse had been engaged for some time 
past in making preliminary arrangements for the 
publication of an independent medical journal on 
his own responsibility, and that Dr. Morse would 
undertake the publication if guaranteed two hun- 
dred subscribers at $5 per annum. Thus the journal 
was launched. 

A few of the historically important matters 
brought up in the State Society meeting, and ap- 
pearing in the minutes, may be briefly mentioned: 
The motion of Dr. J. T. McLane of Yuba City, 
to memorialize the state legislature to enact a law 
elevating the board of censors (of the society) into 
a board of medical examiners; the motion of E. S. 
Cooper memorializing the legislature to enact a 
law legalizing anatomical dissection and providing 
source of dissecting material; of Dr. O. Harvey of 
Placerville, urging the formation of county medical 
societies throughout the state. 

On motion of Dr. Dustin of Nevada County, 
Dr. E. S. Cooper was invited to address the society 
on the experiments made by him in ligating the ab- 
dominal aorta in animals. This was the first paper 
on a scientific subject read before the California 
State Medical Society. 

The journal contains, of course, the constitution 
adopted by the society, the code of medical ethics 
of the National Medical Association, a paper by 
Dr. A. Wierzbicky of San Francisco on the History 
of Medicine (general), and several by Dr. Thomas 
M. Logan on the History of Medicine in Califor- 
nia. These latter papers expanded into studies in 
climatology, containing rainfall and temperature 
tables. 

The second number of the journal was late in 
appearing. The publisher apologized, giving as his 
excuse the fact that the amount of type in his estab- 
lishment was so small that the meteorological tables 
of Dr. Logan, which were nearly ready for the press, 
had to be distributed to meet the requirements of 
election returns in the newspaper attached to the 
publication department, and also to be able to lay 
before the readers a report concerning a case of 
laceration of the vagina which was considered too 
important to wait the issue of the third number. 
(The importance of the case was largely medico- 
legal.) 

The troubles of the medical editor in California 
may be inferred from the publication on the last 
page of the second number a list of the subscribers; 
those who had paid their subscriptions were marked 
by an asterisk, those who had not paid, by a dagger. 

At the second meeting of the State Society, Feb- 
ruary 11, 1857, Dr. Cooper, vice-president, presided 
because of the death of Dr. Keene. Dr. Henry Gib- 
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bons was elected president. At this meeting Dr. 
Morse stated his inability to continue the journal, 
preferring to transfer the journal to the State So- 
ciety. The society was reluctant to undertake the 
task of publishing the journal, so it appropriated 
$50 from the treasury to lessen the losses of Dr. 
Morse and started a new list of subscriptions. At 
the same meeting the secretary was instructed to 
drop from the roll all members delinquent in pay- 
ment of their dues. 

The society had but one more meeting, that of 
1858, before it dissolved, but before this the journal 
ceased publication. The editor wrote: 

“We regret that we must submit the fourth number of 
our Journal to the world without sufficient encouragement 
to continue the publication. The regret, however, is pal- 
liated with the assurance of relief from continued pecuni- 
ary loss and a vast amount of labor and anxiety, which 
are more agreeable in theory than practice. We had an 
idea that we were offering the profession a good oppor- 
tunity for the establishment of a respectable medical jour- 
nal, but we have not the slightest disposition to defend 


this idea against any positive or apathetic conviction of 
the general profession to the contrary.” 


Dr. Morse’s last word is to subscribers: 

“If the seventy-four subscribers of our small list who 
have not paid their subscription have no objection to re- 
mit us the amount due, we will receive it with becoming 
grace. The sum, if sent us, would, of course, materially 
abridge our losses, and consequently would be a source of 
convenience. We would not, however, inflict a harsh call 
upon delinquents in a country in which five dollars is get- 
ting to be a sum of such embarrassing magnitude and 
scarcity. 

The stirring editorials by Dr. Morse are well 
worth reading today: one on Pacific Coast diseases 
and another describing the atrocities of farming out 
the counties’ indigent sick, urging the building of 
county hospitals, and the cleaning up of those already 
in existence. 

It is interesting to note that Dr. Morse later 
moved to San Francisco, and in the summer of 1863 
became a member of the faculty of the Medical 
College of the Pacific, founded’ by E. S. Cooper in 
1858. 

The Pacific Medical and Surgical Journal had 
the longest life of any of the early medical periodi- 
cals of California. It was founded in 1858, pub- 
lished in San Francisco and edited by John B. Trask 
and David Wooster. It started out bravely with 
short original articles by H. H. Toland, J. Morri- 
son, Isaac Rowell, and E. S. Cooper, from which 
one may judge that Trask and Wooster made a 
definite effort to preserve harmony in the local pro- 
fession and have the support of the various factions, 
but in the third number the editor, Dr. Wooster, 
obecting to the report before the meeting of the 
State Society two weeks previously by Dr. E. S. 
Cooper of the first case of Caesarean section per- 
formed in California, and one of the few cases in 
the world in which the mother lived, published his 
(Wooster’s) account of the case. (Wooster had 
been called in consultation and had consented to and 
assisted in the operation.) His account was a scath- 
ing criticism of Dr. Cooper. 

This is not the place to take up the merits of the 
controversy, nor does space permit, but the inter- 
ested reader of today will find, even in Dr. Woos- 
ter’s account of the case, much that is illuminating 
in explaining the factional differences which divided 
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the profession in San Francisco. Dr. Wooster 
naively says: ‘““We operated (no other physician 
present), he using the knife.” 

The after-trgatment, in the light of today, is no- 
table, and gives us a striking contemporary picture 
of the surgery of the fifties. Dr. Wooster says: 

“We used diaphoretics, aperients, opiates, carmi- 
natives, tonics, stimulants, etc., etc., etc., according 
to symptoms. After the middle of the fourth day 
she had porter, California wine, bottled soda, eggs, 
small birds, mutton chops, loin steaks, rice, etc., etc., 
as much as she desired. The first three days a single 
thickness of domestic moistened in cold water is ap- 
plied to the exposed abdomen, over the wound to get 
the refrigerating action of evaporation. As soon as 
suppuration is established, this dressing is replaced 
by a warm poultice of bread and milk, which is con- 
tinued until she is well. A weak dilution of chloride 
of soda was several times injected through the vagina 
into the womb, from which it issued at the abdomi- 
nal wound and did not return by the natural pas- 
sages. These cleansings diminished very much the 
almost gangrenous foetor of the first days of sup- 
puration. The abdominal flatus was drawn off by 
an esophagus tube per rectum. A silver catheter re- 
mained constantly in the urethra, by which the 
bladder was always kept nearly empty. The bladder 
was incised, at first accidentally, then purposely, 
during the operation, before the womb was reached. 
These slight openings closed kindly, by first in- 
tention.” 

It may be noted that the woman was 36 years 
old, primipara, in labor.fifty-six hours, the presenta- 
tion occipito-posterior. Ergot had been given. No 
progress had been made for twenty hours. The 
woman recovered and was able to walk in forty 
days; the child weighed eleven and one-half pounds. 

After the publication of this article, Dr. Cooper 
did not contribute to the Pacific Medical and Sur- 
gical Journal. Thus we get a side-light on the sav- 
age criticism which appears in the journal on the 
Medical College of the Pacific which Cooper organ- 
ized later in the year. 

Nearly every number contained an article or case 
report by Dr. Toland, often illustrated by excellent 
lithographs by Britten & Ray. 

The journal published annually a register of phy- 
sicians in the state. 

In the second volume, the journal published a 
caustic criticism by Dr. J. D. B. Stillman of the 
quality of medical literature served to the medical 
profession in the journal, showing by the deadly 
parallel where Dr. Toland got his material. Toland 
replied—plausibly, but with argument ad hominem. 
The two articles are spicy reading, and at the end 
the editor closes with the words: “If our friends 
wish to quarrel or fight, we recommend gunpowder 
and lead, not types and printer’s ink.” 

A number of articles, entitled “Historical 
Sketches,” by V. Fourgeaud, show much discrimi- 
nating reading and are noteworthy in the history of 
medicine. 

From its beginning, the Pacific Medical and Sur- 
gical Journal seemed fated to change sides, being 
alternately the organ of one institution or another. 


After Cooper’s death in 1862, the Medical Col- 
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lege of the Pacific lasted but two years. The stu- 
dents all went into the newly founded Toland 
Medical College, and several members of the fac- 
ulty followed, notably Dr. L. C. Lane and Dr. 
Henry Gibbons. In April, 1865, the Pacific Medi- 
cal and Surgical Journal united with Cooper’s little 
journal, the San Francisco Medical Press, under the 
editorship of Dr. Henry Gibbons. It then might be 
considered the organ of Toland Medical College. 

When Lane and Gibbons seceded from the To- 
land College in 1870, reorganizing the old school, 
the journal went too, and remained, as it were, the 
organ of the Medical College of the Pacific for the 
next forty years. 

Under the editorship of Henry Gibbons and 
Henry Gibbons, Jr., in 1884, it absorbed the San 
Francisco Western Lancet, and Dr. Henry Gib- 
bons, Jr., the editor, associated with himself in the 
conduct of the journal Dr. Whitwell, then editor 
of the Lancet. 

Whitwell eventually took the journal and pres- 
ently sold it to Dr. W. F. McNutt, then Professor 
of Medicine in Toland Medical College, by this 
time the University of California Medical Depart- 
ment. So the journal in turn became the organ of 
the University of California Medical School. 

Dr. McNutt associated with himself Dr. Wins- 
low Anderson, who succeeded to the journal, tak- 
ing it with him when he left McNutt. Anderson 
organized the College of Physicians and Surgeons 
in San Francisco, and the journal became the organ 
of this new school. Under these auspices the journal 
lasted a number of years, dying in 1917, ending a 
continuous life of some fifty-nine years, in its earlier 
and middle periods being well edited and having 
a marked influence in medical professional matters 
in the state of California. 

Not the least interesting of the early medical 
periodicals is the San Francisco Medical Press, pub- 
lished by Dr. E. S. Cooper, beginning January, 
1860. 

In the light of the above, Dr. Cooper’s statement 
of his objects in establishing a medical journal in 
San Francisco is amusing: 


First. To encourage unanimity of feeling and 
concurrence of action among medical men of this 
city and state, in the organization of new, and in 
perpetuating the old associations for medical im- 
provement. 

Second. ‘To inquire into and remove, as far as 
possible, the sources of discord which have reigned 
to so great an extent in these organizations. 

Third. ‘To vindicate the rights of all honorable 
medical men when unjustly assailed. 

Fourth. To offer a medium for the publication 
of the numerous interesting and often anomalous 
cases treated by practitioners on this coast. 

Fifth. To encourage medical men of the Pacific 
Coast to extend their subscriptions to medical jour- 
nals of the Atlantic States and Europe. 


The design is more to furnish original articles 
than to reproduce those which have already been 
published in medical journals. To accomplish the 
above objects, Dr. Cooper promised “to labor for 
these results uninfluenced by passion, fear or favor.” 
It is evident that Cooper was still smarting under 
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the attack of the malpractice suit, and felt that he 
needed a medium of publication of his original 
work, 


This original work is historically of great in- 
terest, including as it does considerable surgical ex- 
perimentation on animals. Cooper advanced, with 
considerable blare of trumpets, a number of new 
surgical principles, of which several are important: 
One, that admission of air into joints is not a cause 
of irritation or injury; that division of entire liga- 
ments about the joints is no impediment to their 
ultimate strength and mobility; that large wounds 
of joints are less serious than small; that early and 
wide incision of joints is far more imperiously 
demanded than opening of other parts similarly 
affected. 


After Dr. Cooper’s death in 1862 at the age 
of 40, the Press was edited for a short time by Dr. 
L. C. Lane, the last volume by Dr. R. Beverly Cole 
and Dr. Henry Gibbons. 

‘The Western Lancet, founded in 1862 by E. 
Trainor and H. P. Babcock as editors, in Volume 9 
became the San Francisco Western Lancet, with 
Dr. A. W. Perry and William H. Mays as editors, 
and in Volume 10, Dr. W. S. Whitwell. 

It was a monthly of pleasing form, but had a 
small circulation. In 1884 it was merged in the 


Pacific Medical and Surgical Journal. 

Another ambitious attempt to furnish for the 
medical profession of California a dignified medium 
for publication was the California Medical Gazette, 
a small quarto which endured for only two years. 


Volume 1, 1868, names as editors Thomas Ben- 
nett, J. Campbell Sharpe, and W. F. McNutt; 
the second volume, J. D. B. Stillman and W. F. 
McNutt. 

The Pacific Record of Medicine and Surgery, 
founded by Dr. C. W. Moore in 1886, lived for 
some twenty years. In the beginning it was pub- 
lished in two languages, English and Spanish, in 
parallel columns. In 1898, after the death of Dr. 
Moore, Dr. Louis A. Kengla became editor; he 
changed the form from a handsome quarto to a less 
attractive, but probably more useful large octavo. 
In 1904, Dr. Kengla combined this journal and the 
Occidental Medical Times under his editorship. 

In the more peaceful and constructive middle 
period of medicine in California the field of medi- 
cal journalism was occupied by the Occidental 
Medical Times. Founded in 1887 by Dr. J. H. 
Parkinson as a modest local journal under the title, 
The Sacramento Medical Times, it soon found that 
its statewide field required a change of name. This 
was made in 1889, in its third volume. Twelve 
volumes were published when it was removed to 
San Francisco, uniting with the Pacific Record of 
Medicine and Surgery, as stated above, under the 
editorship of Dr. Louis A. Kengla, who had rejuve- 
nated the latter journal. Ceasing publication at the 
death of Dr. Kengla, it had furnished for seventeen 
years a most excellent journal worthy of better sup- 
port than it received. Its influence for better medi- 
cine in California and its influence on legislation are 
worthy of more space than can here be given to it. 

Reading between the lines, one can appreciate 
that the story of medical journalism in Califor- 


CALIFORNIA AND WESTERN MEDICINE 


607 


nia is the story of editorial enthusiasm and infinite 
but altogether unrequited devotion and self-sacrifice 
struggling against a dead weight of apathy on the 
part of the medical public which is difficult to under- 
stand. 

Only in recent years has the medical profession, 
as organized in the California Medical Association, 
given to a local journal the support and appreciative 
co-operation it deserves. 

1795 California Street. 


WILLIAM WATT KERR, M.B., C. M. 
By JouHnN Homer Wootsey, M.D., San Francisco 


EDITORIAL INTRODUCTORY NOTE 


The original plans for an historical number of CALI- 
FORNIA AND WESTERN MEDICINE provided for a number 
of brief sketches of the lives of medical Argonauts of 
California. All realize that much of what is most stimu: 
lating and helpful in medical history is reflected in the 
lives of medical leaders. Many such have acted their 
parts in the drama and romance of medicine, with the 
Golden West as the stage. The men and their doings are 
well known to those still living, but it is very difficult to 
find those who care to tell these useful stories. 

The following brief sketch of the life of one of these 
medical Argonauts, whose memory is still much revered, 
is supplied by one of his students. 


William Watt Kerr, of Scotch ancestry, educated 
at the University of Edinburgh, came to California 


William Watt Kerr 


in 1881 to begin his life’s work. Starting in an 
humble way he rose, by 1887, to a conspicuous place 
in the field of Western Medicine as Professor of 
Therapeutics in the University of California Medi- 
cal School. The following year he assumed a new 
titl—Professor of Clinical Medicine—and contin- 
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ued as such to the time of his death. He was one 
of the leaders of his time. By direct teaching to 
students of medicine, by co-work with the medical 
profession at large, and by example he did much in 
keeping Western Medicine progressive and beholden 
to high ideals. 

“Daddy” Kerr, as he was known to students, al- 
ways enjoyed young people. Those close to him are 
familiar with his continuous endeavor to stimulate 
and to assist young men to further advance in medi- 
cine. His presentation of patients at his clinics were 
always an attraction, and it has been said that of all 
those present he was the most devoted student. His 
written contributions testify to his intense interest 
in medicine and his progressive spirit. Ever modest 
of his own ability and deeds, he allowed the facts 
alone of his works to speak for themselves. 


His written contributions are as follows: 


Capillary circulation and _ stasis. 
V. 11:486-534. 

Abattoirs. West. Lancet. 1883, V. 12:433-447. 

The value of drugs in the treatment of disease. Pacific 
M. and S. J., 1884-5, V. 27:193-201. 

Cases of fatty heart. Pacific M. and S. J., 1885, V. 27: 
213-217. 

Treatment of pulmonary diseases by gaseous enemata. 
Pacific M. and S. J., 1887, V. 30:339-344. 

Gangrene of the esophagus. Sacramento M. Times, 1888, 
¥..O3t. 

Treatment of aortic aneurism by Loretta’s method com- 
bined with electrolysis. Occidental M. Times, 1889, 
V. 3:1-4. 

An interesting case of cerebral tumor. 
Times, 1890, V. 4:59-63. 

Digitalis in the treatment of croupous pneumonia. A. M. 
A. Journal, 1894, V. 23:148-151. 

Tachycardia. South. Calif. Pract., 1896, V. 11:161-166; 
Tr. M. Soc. Calif., 1896, V. 26:36-47. 

Two cases of trichinosis with eosinophilia. Phila. M. J., 
1900, V. 6:346-348. 

Obstruction of the inferior vena cava. 
Times, 1897, V. 11:661. 

Cases of angina sine dolore, due to diseases of the right 
ventricle. Occidental M. Times, 1898, V. 12:241-247. 

Typhoid meningitis. (With Moffitt.) A. M. A. Journal, 
1899, V. 32:603-605. 

Clinical lecture. Plague. 
V. 14:311-316. 

In Memoriam. An address in memory of Professor R. 
Beverly Cole. Occidental M. Times, 1901, V. 15: 
35-37. 

Tropical diseases in California. Calif. State J. M., 1902-3, 
V. 1:174-179. 

Renal tumor. Occidental M. Times, 1903, V. 17:444-446. 

Hodgkin’s disease. Occidental M. Times, 1903, V. 17:443. 

Diagnosis of diseases of the gall-bladder. Occidental M. 
Times, 1903, V. 17:1-7. 

Myocarditis with special reference to disordered me- 
tabolism. Calif. State J. M., V. 2:339-343; 339, 369; 
V. 3:16. 1904-1905. 

A case of pleural and pericardial effusion. Calif. State 
J. M., 1906, V. 4:300-303. 

The intensity of the pulmonic sound in mitral incompe- 
tence. Calif. State J. M., 1907, V. 5:192. 

The medicinal treatment of myocarditis. Calif. State 
J. M., 1908, V. 6:17-21. 

Painless and painful angina pectoris. A. M. A. Journal, 
1909, V. 52:1744-1746. 

Aortic regurgitation. A. M. J. M. Sc., n. s., exlii:550-558. 
1911. - 

“Acute cholecystitis. Calif. State J. M., 1911, V. 9:96-99. 

Inter-auricular or inter-ventricular deficiency of septum? 
A question of diagnosis. Calif. State J. M., 1913, 
V. 11:156-159. . 

Gastro-intestinal symptoms in disease of the circulator 
system. Calif. State J. M., 1915, V. 13:345-348. 

Notes on angina pectoris. Calif. State J. M., 1915, V. 13: 
301-306. 

Case of pellagra. Calif. State J. M., 1915, V. 13:154. 


West. Lancet, 1882, 
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Occidental M. 


Occidental M. Times, 1900, 
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Some factors in the treatment of myocardial lesions. 
A. M. A. Journal, 1911, V. 57:1517-1521. 

Danger of baths in patients suffering from arterio- 
sclerosis. Calif. State J. M., 1916, V. 14:279. 

Some heart problems suggesting the necessity for a closer 
alliance between the physiologists, bio-chemists, and 
clinician. Calif. State J. M., 1917, V. 15:283. 

In 1916, while visiting at certain mineral springs, 
he first learned of the condition that eventually 
caused his death. Despite the danger to himself, he 
proceeded immediately with a series of these hot 
baths in order to determine their effect upon angina 
pectoris. Later in March, 1916, he presented these 
observations to his County Medical Society, but as 
of the third person, so inborn and noble was his 
modesty. 

His final moment came as he always wished, while 
active in his care of others. Thus William Watt 
Kerr, a man of simple taste, untiring in his service 
to others in need, pioneer in Western Medicine, 
embodied in his life all that was noble and all but 
died that others might live. 


DOCTOR BENJAMIN F. KEENE 


At the Fifty-second Annual Session of the Cali- 
fornia Medical Association, held in San Francisco, 
June, 1923, the House of Delegates authorized the 
appointment of a committee to consider the question 
of repairing the last resting-place of the first Presi- 
dent of the Medical Society of the State of Cali- 
‘fornia, Doctor B. F. Keene at Placerville, the lower 
portion of the old headstone having disappeared. 
The chairman of the Council, James H. Parkinson, 
appointed as members of this committee: W. A. 
Reckers, M. D., chairman, S. H. Rantz, M. D., and 
Mr. Louis Reeg. 

Upon investigation the committee reported that 
“the grave is overgrown with grass and weeds, the 
mound is sunken down, the headstone is broken off, 
and the inscription is partly effaced. The broken 
headpiece bears the words, ‘Here lies the body of 
Dr. J. B. Keene, the first president of the California 
State Medical Society.’ Also the time of death, etc.” 
The committee recommended that “the entire grave 
be covered with concrete and that the old broken 
headstone be placed flatly upon the concrete tomb. 
Also that the State Society erect a new headstone 
and place upon it an appropriate inscription.” 

Upon recommendation of the committee, the 
Council authorized the repairing of Doctor Keene’s 
grave as shown in the following illustration. 
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OBITUARY 


(Extracted from California State Medical Journal, 
October, 1856) 


“With feelings of deep regret, we are forced to ac- 
knowledge the sudden death of the worthy president of 
our State Medical Society, Doctor Benjamin F. Keene of 
Placerville, El Dorado County, on the evening of Sep- 
tember 5. The doctor retired to bed in the apparent en- 
joyment of his usual health, and even evincing an unusual 
buoyancy of spirits. In the morning he was found dead 
in his bed. He had previously severely suffered from an 
attack of paralysis, and the probability is that his death 
was a consequence of a second recurrence of the malady. 

“We have never found a member of the profession 
more highly endowed with all that constitutes a gentle- 
man and well-informed medical man. Although of a seri- 
ous and grave cast of character, yet his heart seemed 
warmed towards his fellow-beings with a benevolence 
and confidence unmarred by suspicion and unaffected by 
the admonitions of experience. The calm of a sunny yet 
deep fellowship seemed ever to be asking expression from 
every word and act that related him to the world.” 


Extracted from minutes of the Second Annual 
Session of the Medical Society of the State of Cali- 
fornia, held in Sacramento, California, February 11, 
1857, as published in ‘““Transactions of the Medical 
Society of the State of California for 1857”: 


Doctor O. Harvey paid the following tribute to the 
memory and character of Doctor Keene: 


“It has been my fortune to have been intimately con- 
nected and associated with the late-lamented Doctor Ben- 
jamin F. Keene from the earliest history of this country 
to the time of his death, and to have assisted, too, in the 
practice of that noble profession which we are now rep- 
resenting. And I may add that it has been the misfor- 
tune of many, as well as myself, to lose in him one of the 
noblest and dearest of friends. 

“Doctor Keene came to this country from the state of 
Georgia in the year 1849, and like most men, professional 
or otherwise, engaged in the pursuit of mining; but from 
his high professional attainments he soon succeeded to an 
enviable practice and reputation in the profession which 
he has ever maintained. 


“Some portion of his life has been connected with the 
political history of this country. Four years he represented 
the county of El Dorado in the Senate of this state, with 
that ability, honesty, and fidelity known to but few; and 
had his life been spared one day longer, he would again 
have been chosen to represent a confiding constituency in 
the councils of this state. 

“A short time before his death he was foremost in issu- 
ing a call to form a medical society in the county in 
which he lived, of which he was an ardent and working 
member. His devotion to science, his application of use- 
ful knowledge, had no bounds; he was a model for any 
of us to imitate. His character as a man of honesty, in- 
tegrity, and morality, was beyond reproach. As a man 
of amiability and high social qualifications, he scarcely 
had an equal. Friends he had many—enemies none. To 
know him was to love and admire him. 

“Not one year has passed away since Doctor Keene was 
chosen the presiding officer of this association. The dig- 
nity and ability with which he presided over our delib- 
erations; his amiability and courteous demeanor has en- 
deared him to us all. He is now no more. Suddenly, and 
in the meridian of life, he has been called hence, and 
may we now hope to take a place in a better world.” 


“Such is the character of the men who lived just before 
us. Their ideal was service, which they inculcated, not 
only by their precept, but by their example. It is the ten- 
dency of each generation to think they do things better 
than their predecessors; but do we, after all? Perhaps 
by dwelling once in a while on the achievements and the 
attainments of those who came before us, we may become 
a little more humble and a little more eager to do at 
least as well as they.”—William Fitch Cheney, M. D., 
Reminiscences of Eminent San Francisco Physicians (Cali- 
fornia and Western Medicine, August, 1923). 
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DOCTOR LAFAYETTE HOUGHTON BUNNELL, 
FRONTIERSMAN 


Met of our knowledge of the life of Doctor 
Lafayette Houghton Bunnell we owe to his 
fascinating book, “Discovery of the Yosemite and 
The Indian War of 1851,” which led to that event, 
and to the painstaking researches of Dr. Howard A. 
Kelly of Johns Hopkins, who embodied his findings 
in an interesting article in ““The Annals of Medical 
History” in 1921. 

Doctor Bunnell did other writing, notably maga- 
zine articles on pioneer subjects, and a book called 
“Winona,” which is described asa mine of Indian lore. 

His history reads like that of the hero of a 
Western novel, full of romance and adventure. 

Born in Rochester, New York, November 2, 
1924, the son of American parents of good English 
ancestry, his father a physician, his mother a mem- 
ber of a distinguished family by the name of Hough- 
ton, Lafayette Bunnell spent most of the formative 
years of his boyhood in Detroit, then a small French 
village. Here he saw much of Indian life and 
learned something of the native languages and, of 
course, the sign language. He vied with the Indian 
boys in their sports and, under the spell of the fron- 
tier tales of Dr. Douglas Houghton, distinguished 
naturalist and geologist, as well as physician, his 
mother’s cousin, he was fired with the pioneer spirit 
of exploration and adventure. 

With moderate schooling he learned something of 
medicine, living as he did at home in a medical at- 
mosphere, and was employed for a time as a clerk 
in a drug store; but his restless spirit and his ambi- 
tion to be out-of-doors led him to forsake medicine 
for business. As a young men he engaged in various 
lumbering operations in the upper Mississippi re- 
gion, even rafting logs down the river to St. Louis. 

He served in the Mexican War in 1847 and in 
1849 it was inevitable, as Dr. Kelly puts it, with 
his character and training, that he should seek gold 
in California. 

Bunnell tells the story of his having had a glimpse 
from a Merced trail above Ridley’s Ferry of the 
stupendous cliff which later was named El Capitan 
and which, as a member of the Mariposa Battalion, 
he was to know and appreciate more fully when the 
battalion camped just across the river from this 
mightiest of rocks. —The Mariposa Battalion was a 
company of hardy mining men and pioneers organ- 
ized in January 18, 1851, under command of James 
D. Savage, a tradesman, who had great knowledge 
of the Indians and their ways and who was commis- 
sioned Major. This company of horsemen entered 
the Valley in pursuit of the Yosemite Indians who 
had been making depredations on the white settle- 
ments and had killed a number of pioneers. The 
route was that of an Indian trail, practically the 
now well-known and so-called ‘old Mariposa Trail.’ 
While these were the first white men to enter the 
Valley and were on horseback, it was known that 
stolen horses and cattle had been taken into the Val- 
ley by the Indians, so it was known that the trail 
was passable, but to those who are familiar with the 
snowfall of the region, the trip must have been an 
arduous one in March. While the expedition was 
not much of a success as measured by the number of 
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prisoners taken, it accomplished a good deal in show- 
ing the Yosemites and their foxy old Chief, Tenaya, 
that the settlers could not be trifled with and that the 
mountain stronghold and the deep valley, Ahwahne, 
was not a safe refuge when the whites were aroused. 

While the battalion was encamped opposite El 
Capitan not far from Bridal Veil Falls, it was sug- 
gested that the party name the Valley, and it is to 
the honor of Doctor Lafayette Houghton Bunnell 
that he suggested the name “Yosemite,” which was 
finally adopted. It was not the Indian name of the 
Valley, but the name of the Indian tribe occupying 
it, and signifies the grizzly bear. 

Bunnell never claimed to have been individually 
the discoverer of Yosemite Valley, but merely to 
have been one of the company of white men first to 
enter it, and to have suggested the name. It has 
been established that other white men, notably the 
party of Joseph Walker, which had crossed the 
Valley on the Mono Trail to the north of the 
Valley, had noticed the depression and had seen and 
remarked on the cliffs, probably Half Dome and 
Glacier Point. 

By reason of his knowledge of medicine, Bunnell 
had something of a medical or surgical outfit with 
him in his mining days in California, and it is to 
be presumed that he had occasion to assist the sick 
and injured. In fact, he was appointed surgeon, at 
least to the later expedition against the Chowchillas, 
and promised extra pay as surgeon. 

Dr. Kelly epitomizes Bunnell’s subsequent mili- 
tary career as follows: 


“After the Mariposa Battalion was mustered out, Bun- 
nell remained in California, trading, mining, and sur- 
veying, as late as 1856. He returned to his early home 
in the Middle West and on April 18, 1861, at LaCrosse, 
Wisconsin, enlisted in the United States Army. He was 
appointed hospital steward July 22, 1861, and discharged 
in May, 1862. 

“He enlisted in ‘Company B, Second Wisconsin Cavalry 
Volunteers, in November, 1863, and was discharged 
March 1, 1865, to accept a commission as assistant sur- 
geon Thirty-sixth Wisconsin Infantry Volunteers. He be- 
came surgeon in July, 1865, and was mustered out with 
the regiment the same month and year.’” 


After the Civil War he married Sarah Smith. They 
had no children. Bunnell died at Homer, Minnesota, 
his brother’s old home, on July 21, 1903, and was 
buried at Woodlawn Cemetery in Winona, Minnesota. 

While he was known as Doctor Bunnell, there 
has been a good deal of skepticism as to whether 
he had a medical diploma. Dr. Kelly, in the article 
cited, dispels all doubt on this matter by publishing 
a reproduction of the diploma granted Lafayette 
Houghton Bunnell by the LaCrosse Medical Col- 
lege in 1864, the original being now in the posses- 
sion of the Minnesota Historical Society. It has 
further been shown that for two years, beginning 
at the age of 16, Lafayette Bunnell read medicine 
in his father’s office and attended clinics, a training 
which might compare not unfavorably with the cur- 
ricula of most American medical colleges of 1840. 
It is well known that in the pioneer days in Cali- 
fornia many men who achieved prominence in the 
practice of medicine had no great schooling and 
some had no diploma, and yet were honorable men. 

CoMMITTEE ON BUNNELL MEMORIAL, 
Emmet Rixford, Chairman, 
Saxton T. Pope, 
Egerton Crispin. 


CALIFORNIA AND WESTERN MEDICINE 





Vol. XXIII, No. 5 


“CHIROPRACTIC FOUNTAIN HEAD” 
AN INSIDE VIEW 
By A. W. Meyer, M.D., Stanford University, California 


T WAS not necessary to visit Davenport in order 

to learn that fact and fable are two different 
things. The advertising matter distributed freely 
from the Palmer School alone shows that. As every- 
one knows the human body, as judged by these pam- 
phlets, is made fearfully indeed and human ills are 
adjusted as strangely. 


I had heard “B. J.” himself compare Yale with 
the “Chiropractic Fountain Head,” in a public lec- 
ture. The implication was that the latter was rather 
a greater institution, and the public was told that it 
would soon have a dormitory large enough to house 
several thousand students. Unfortunately, the di- 
mensions given for this dormitory scarcely provided 
comfortable standing room for this number; not 
even without making allowance for stairs, corridors, 
and partitions! In spite of these things, the speaker 
nevertheless was applauded rather generously, and 
one might have supposed that he was some long- 
awaited saint coming with a message for suffering 
humanity. 


I long had wanted to see this school for myself 
to obtain first-hand impressions of the students, the 
faculty, and the equipment. “The Plant” includes 
a commodious old residence and four closely adjoin- 
ing buildings, ranging from one to four stories in 
height, not including the tower. These four build- 
ings are separated slightly from each other and are 
adorned with Oriental gateways, bells, totem poles, 
plaster Buddhas, Chinese gongs, inscriptions, and 
colossal plaster busts of the three Palmers. A fourth 
bust, of the elder Palmer, rests on a large granite 
base in an areaway between two buildings. It is 
said to be a gift of the chiropractic profession, and 
stands in the entrance of “Twildo,” a recreation 
area-way, furnished with rustic seats and tables, the 
latter inlaid with games of various kinds. 


Inscriptions are about everywhere, some of them 
of considerable length. One side of the brick chim- 
ney advises “Keep smiling,” and the other side an- 
nounces “Votes 4 Women.” One end of the radio 
station at the rear of “Up-e-Nuf” where “Inspira- 
tion Point” is located, carries the petition, “Let 
George Me do it.” The other end asks: “Is life 
worth living?” and answers: “That depends on the 
liver.” The arch over the gateway, in front of the 
parkway, declares that “Anything that you do that 
the majority do not do is queer. Queer, isn’t it.” 


The largest building, which bears the wireless sta- 
tion, is proclaimed to be eighty feet higher than the 
Woolworth tower. It has a roof garden and a tele- 
scope. The “printery” is claimed to be “the pret- 
tiest in America.” Besides these things, the plant in- 
cludes a bakery, barber-shop, cafeteria, trophy room, 
mailing room for propaganda, and a room adorned 
with photographs of 5000 actors and actresses— 
mainly the latter—who are said to commend chiro- 
practic. 

The same incongruousness—or even grotesque- 
ness—evident without is present within. The hall- 
ways are full of phrases, some of which are telling, 
well chosen, and worthy; others queer and un- 
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worthy, and some are in characters only. One of 
the hallways contains a third colossal bust of the 
elder Palmer, an airplane propeller, etc. 

The cafeteria was especially placarded with 
phrases of all kinds. One of these read: “Only a 
mutt can make money without advertising.” The 
food served there was of good quality and very rea- 
sonable in price, but the place was rather untidy. 
The much-advertised “well” with its “old oaken 
bucket” yielded none of “its clear, pure, sparkling 
water from ninety feet below.” At this I was not 
surprised, for in spite of its “artistic and rustic set- 
ting,” it was found to be a piece of advertising like 
most things connected with this institution. At my 
request for a drink of this pure, sparkling water, 
the guide grinned and said that they never used it 
because it was unsafe, as it well might be in the 
heart of a large city. The cafeteria was far from 
being “one of the most beautiful eating houses,” 
although I am willing to believe that it serves the 
students well. 

The equipment of the school is composed essen- 
tially of a small series of private treatment rooms, 
large lecture rooms, empty save for a platform and 
seats, or the characteristic trapezoid steel stools; 
megaphones for announcements; a chart or two and, 
in one instance, a skeleton. Contradictorily enough, 
there is an x-ray room and also a separate building 
in which the “spinograph” apparatus is housed. 
Good x-ray plates maintained, no doubt, for adver- 
tising purposes, though possibly also as a safeguard, 
adorned the walls. Since the catalogue announces 
that “the chiropractor gains his knowledge as to 
the condition of the spine by means of his palpa- 
tion,” there would seem to be no need for x-rays. 
Yet it is claimed that “our exhibit of x-ray negatives 
of the spine has no equal anywhere, and nowhere 
in the world does another department exist that can 
compare favorably with our thorough and most efhi- 
cient ‘spinograph’ department.” The student is told 
that “the ordinary x-ray operator does not possess 
the skill or knowledge necessary to obtain the kind 
of pictures that are wanted” (!). 

The “osteological studio” is asserted to be “the 
largest collection of abnormal specimens in the 
world.” It is housed in glass cases in the corridors 
on an upper floor of the classroom building. The 
catalogue truly says that this collection represents 
years of effort, and that it affords students an un- 
usual opportunity of study. However, it is far from 
being the largest collection in any except the chiro- 
practic world. There are unusual specimens, but 
many of them are wrongly labeled. Some of these 
really are very amusing and undoubtedly a source 
of error to any earnest students. A tubercular speci- 
men, for instance, is labeled “This inco-ordination 
is N—C. The only secretion involved is serum in 
transitional stages. The location involved is deter- 
mined by the distribution of fibers impinged on.” 
Sutural (Wormian) bones are labeled ‘“Osseous 
tumors formed between the walls.” Arachnoidal 
(Pachionian) depressions are taken for abnormali- 
ties. A case of ununited acromiom in an adult 
scapula is called an “unhealed fracture,” and is said 
to have prevented the raising of the right arm. A 
myelomatous spine is called a tubercular one, and 
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many specimens of arthritis deformans are labeled 
“osteomalacia.” One specimen is labeled “Nodule 
and depressions congenital. External deformans. 
Internal normal.” Verily a most unusual oppor- 
tunity is afforded students of chiropractic. 

As stated in the catalogue, the skeletons are kept 
in glass cases. Among these was one, that of a male 
acromegallic. It was pointed out to me as the skele- 
ton of a giantess! A rattlesnake skeleton “with 432 
vertebrae” also evoked amusing comment. 

The only facilities for studying anatomy, aside 
from those already indicated, were to be found in 
an Auzoux model of the entire body, which also is 
kept in a glass case, and a few other specimens. No 
dissections are done, and the lecture in anatomy re- 
vealed rather unusual functions for some of the 
muscles of the thigh and a unique description of 
fascia. This is not to be wondered at, since there 
was alleged to be a duct which runs from the spleen 
to the stomach—the “duct of Palmer.” This is not 
surprising, since the Chiropractic Anatomy by Mrs. 
Palmer states that “Chiropractors have for the fol- 
lowing reasons long maintained that the spleen fur- 
nishes a secretion. It is used in the process of diges- 
tion.” . . . “In artificial digestions the pancreatic 
juice alone, or mixed with an infusion of a con- 
tracted spleen, digests nothing, or almost nothing, 
while the same pancreatic secretion, to which has 
been added the infusion of an engorged spleen, di- 
gests rapidly and copiously.” It is also stated in this 
anatomy that “it (the spleen) has been said to be 
the place of origin of the ganglionic nerve cells, for 
it was thought to possess some mysterious influence 
over the mind.” 

Just as delectable bits of anatomical knowledge 
as this came from the lips of “B. J.” himself in one 
of the “Analysis Clinics.” Of these, the catalogue 
says: ‘““To see this great man, the developer of this 
institution, and the thoroughness with which he 
handles cases that seem impossible of correction, is 
a liberal education in itself. He is a master hand at 
spinal analysis, and his work is most phenomenal 
when it is considered that his patients come from 
every corner of the world and are absolute strangers. 
Invariably they attest to the sure truth of his quick 
conclusions, and his analysis in each case is summed 
up quickly in a brief explanation to the students in 
attendance. . . . Here the student sees a practical 
demonstration of what he is taught in the classroom 
and, furthermore, he achieves a confidence in his 
knowledge of diseases and his attitude toward a sick 
stranger, obtainable in no other way.” 

In this clinic I heard from the lips of “B. J.” him- 
self that the right of a certain pair of nerves goes 
to the neck and the left to the stomach! Here also 
one learned that an old healed fracture of the spine 
causes a “stretching of the spinal cord with conse- 
quent reduction of its conductive capacity, just as 
the conductive capacity of a rubber tube is reduced 
by stretching.” It was interesting to see how many 
taut fibers were in evidence in the patients brought 
in, and how unfailingly they were located, . . . al- 
though these cases included acute fevers, cervical 
adenitis, and cases of anemia. 

It is unnecessary to add that the treatment of 
these cases not only is ridiculous, but culpable, and 
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it is not without significance that cripples unrelieved 
by chiropractic were much in evidence about the 
buildings. Some of these were looked upon as fix- 
tures. In the lectures on symptomatology, the gene- 
sis of lordgsis and kyphosis was explained in a most 
amusing way, the instructor showing not the least 
comprehension of pathology. In chemistry the class 
was asked to cross out an entire table in the text, 
said to be printed by the school, because it was de- 
clared to be incorrect. The lecture was on acids, 
bases and salts, and it was reassuring to have the 
guide remark: “You see, everything is made so plain 
that even you can understand it.” 


The students were unusually friendly, good- 
natured, and most of them, I am ready to believe, 
are quite ignorant of the sham in which they are 
playing a part. They now, and the public later, will 
pay dearly for this. Only a few seemed suspicious, 
and vented their indignation in no uncertain terms. 
However, if these had paid $475 in advance, their 
position can easily be imagined. 

The men in certain classes buttoned their shirts 
on the back and so did the women their dresses, in 
order to make their spines more accessible in palpa- 
tion and demonstration classes, in some of which 
the students practice on each other. The students 
ranged from 18 to 60 years, and with the excep- 
tion of a very small percentage, very plainly had had 
the advantage of but a common school education. 
The order was fair, even in classes numbering 250 
to 300. However, some students wore red bandanna 
handkerchiefs about their heads during recitations. 
Others had baseball mitts on their hands, and still 
others were tickling the necks of men and women 
who were sitting in front of them. A few, as always 
and everywhere, were dozing. Considerable talking 
was going on while the lectures were in progress, 
but there was no boisterousness, not even in the hall- 
ways. Some few, apparently not all husbands and 
wives, or of the same sex, walked and sat with arms 
entwined. The attendance was taken by a proctor 
and classes changed every half hour, with a five- 
minute intermission. 

The monotony of a class in orthopedy was appal- 
ling. Student after student went through a certain 
series of manoeuvers on the back of a prostrate 
fellow-student resting on two supports standing on 
the platform, while the instructor counted seven. 
Each count indicated a certain movement, and the 
last one the “chiropractic thrust.” Large Junior 
and Senior treatment classes were almost wholly 
unsupervised. In one of the Senior classes a few 
patients rolled onto the floor after the thrust had 
been given, and one of these very evidently felt in- 
jured. Since the patient lies face downward with 
the abdomen unsupported, this is not surprising. 

From what I had seen in print and heard myself 
from the mouth of “B. J.” in public lectures, I had 
fully expected to see a far more prosperous and 
better equipped institution, or “plant” rather. A 
tuition fee of $500 for an eighteen months’ course, 
running consecutively, and without laboratories, 
should offer more if there really were something 
worth while to impart. 

Students can enter at any time, and besides the 
relatively high fee, pay excessive prices for their 
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texts. —The Palmer Chiropractic Anatomy, which is 
an abridged, garbled, compilation sells for $10. It 
is an octavo volume of only 569 pages bound in 
cloth in the fourth edition, and contains many ana- 
tomical facts such as already mentioned. The qual- 
ity of the paper and illustrations is good, but it 
should sell for about $4. The same criticism applies 
to other books sold to students, especially those on 
the “philosophy of chiropractic,” written by “B. J.” 
himself. 

One cannot refrain from quoting briefly from 
these volumes on philosophy, although no quotation 
can convey an approximate idea of their absurdity. 
In the introductory chapter on power it is stated 
that “if it takes 100 per cent of intelligence acting 
through 100 per cent of matter in that innate brain 
to appreciate beauty of the nude, you can imagine 
how an educated mind would look upon the same 
object if there was only 50 per cent of intelligence 
acting through 100 per cent of matter.” 

On page 213, in the chapter on Diseases of the 
Senses, it is stated that “the human race would be 
worse off if it were not for the number odd daily 
adjustments that innate adaptation unknowingly (to 
the educated mind) gives to us. There are very few 
but what get one or more adjustments every night 
during sleep. I refer to the acute mild subluxations. 
When they become chronic, that shows the inability 
of the internal appliforuns to handle them, and also 
shows that they were so excessive that they were 
beyond her individual help to move them compara- 
tive to the medium she has with which to work 
against them. The result is that while this indi- 
vidual is lying perfectly relaxed, there will be an 
attempt by innate to adjust these subluxations with 
these adaptive recoils, and if the subluxations is not 
great he will get well. While asleep there will be 
an internal adjunct concussion of forces going which 
will adjust that vertebra. These are not accidents; 
they are intentional upon the part of an adapted 
intelligence.” 

One of the ludicrous, if not reprehensible things, 
is the “coccygeal clinic” extended through three 
quarters. In the Anatomy we are told that the “seg- 
ments of the coccyx have a spinal canal” and that 
“the nerves after passing through the inferior part 
of the sacrum spread out and surround the coccyx.” 
. . . Hence, “the coccyx, like other vertebrae, may 
require chiropractic adjustment.” It would be easy 
to continue these comments, but there seems little 
reason for further emphasis. 

I cannot close this sketch without reminding my 
colleagues in medicine that just as long as some of 
them continue to refer patients to chiropractors and, 
in a measure, to osteopaths, instead of treating them 
themselves, they share responsibility for these things. 
The chiropractors, too, will soon begin to incorpo- 
rate portions of the medical curriculum just as the 
osteopaths have done in the recent past and gradu- 
ally extend their activities over the whole field of 
medical practice, retaining their sectarian designa- 
tions only for their advertising value. Surely, as the 
Supreme Court of the United States has held, to 
practice chiropractic and osteopathy is to practice 
medicine, and it is difficult to see why more ener- 
getic steps have not been taken in the various states 
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to see that this vital fact is incorporated in legisla- 
tion. Until that can be accomplished, let us hope 
that medical practitioners will increasingly realize 
that when they refer cases of neuralgia, neuritis, 
sacro-iliac diseases or neurasthenia, etc., to chiroprac- 
tors and osteopaths, they are educating the public 
to regard these sectarians as their betters and con- 
sultants. For this folly scientific medicine and the 
public are paying and will pay dearly, before the 
public learns that all who make a profession of treat- 
ing human ills should have the same minimum quali- 
fications. 


Routine Urine Examinations in University—At the 
University of California, a compulsory physical examina- 
tion is required of all students on matriculation, according 
to Robert T. Legge, Berkeley, Calif. (Journal A. M. A.) 
The record of this examination is utilized on every occa- 
sion on which hospital or dispensary care is required, as 
it contains the full personal and family history and the 
complete physical findings. During the fall semester of 
1924, 1224 men students, averaging in age from 18 to 20 
years, were given complete chemical and microscopic 
urine examinations, and 4.2 per cent were found to have 
abnormal urine findings. In several of the samples sub- 
mitted, two or more abnormalities were found. Of the 
fifty-one sutdents whose urine specimens were regarded 
as abnormal, the following conditions were present: Al- 
bumin (faint trace), 34; albumin (decided trace), 6; 
sugar reduction, 3; mucus, 21; pus cells, 17; red cells, 4; 
granular casts, 4, and hyaline casts, 6. All these student 
cases were followed up, and it is of interest to observe 
the actual end-results and diagnosis. The specimens with 
faint traces of albumin determined in this group, in the 
majority of instances, were found to be physiologic, either 
as a result of a preliminary shower, or the escape of pros- 
tatic secretion during the excitement of the examination 
and the straining in the act of micturition. These cleared 
up on subsequent examinations. Of the six with decided 
traces, with or without casts, two were nephritic and one 
had a history of previous eruptive fevers. In three cases 
with red and white cells in the urine, two proved to be 
tuberculosis of the kidney and one a case of nephro- 
lithiasis. The diagnosis was confirmed by cystoscopic and 
roentgen ray examination and animal inoculation. The 
patients that needed surgical treatment were referred for 
operation, and the remainder were treated medically. 
The point made is that, with the exception of one case, 
none of these students realized that they possessed any 
kidney or bladder lesions. 


History of Medical Journals—“In an article written 
by Leartus Connor, M.D., and printed in the Journal of 
the American Medical Association, June 14, 1884, it is 
stated that the first medical journal published was issued 
at Paris, France, in 1679. It was edited by Nicholas de 
Blegny, ‘who seems to have been “a good bit of a charla- 
tan.”’ The first medical journal printed in the United 
States was in the nature of a translation of the Journal 
de Medicine Militaire issued in Paris from 1782-88. This 
appeared in New York about 1700. The first strictly 
American medical journal, according to Connor, was the 
Medical Repository, a quarterly, edited by S. L. Mitchell, 
Edward Miller, and E. H. Smith, and published in New 
York, 1797-1824. The Philadelphia Medical Museum, the 
second American journal, came into existence in 1804, 
and retired from the field after a career of seven years. 
This was edited by Dr. —. —. Coxe. Baltimore was the 
home of the third medical journal of the United States, 
the Baltimore Medical and Physical Recorder, 1808-09. 
Dr. Tobias Watkins was its editor. Medical journalism 
in Boston began with the New England Journal of Medi- 
cine and Surgery, 1812-27. This was a quarterly, and in 
1828 was consolidated with the Boston Medical Intelli- 
gencer. This combination established the Boston Medical 
and Surgical Journal, which is still in existence and is 
now published by the Massachusetts Medical Society 


under the editorship of Dr. W. P. Bowers.”—A. M. A. 
Bulletin. 
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MEDICAL HISTORY OF CALIFORNIA 
AND ELSEWHERE 

The story of the beginnings, growth and develop- 
ment of medicine in the Golden State has never been 
told. This number of CALIFORNIA AND WESTERN 
Mepicine is largely devoted to that subject. No at- 
tempt has been made to mold the articles into a fixed 
pattern, but rather to let them reflect the minds of 
students versed in various phases of the stimulating 
problem. There also are articles upon other phases. 
of the history of medicine. We are pleased with the 
result, and we hope our readers will approve. 

Unfortunately, several promised manuscripts came 
in too late to be used, and one of exceptional value 
had to be omitted because of its unusual length. 

The complete story of the history of Western 
Medicine ought to be told, and the House of Dele- 
gates of the California Medical Association would 
render medicine and humanity a service by appoint- 
ing and financing a wisely selected committee to 
push the work through to completion and publi- 
cation. 

Several of the illustrations used in this number 
have not before been published. Others have been 
lent to us by various friends and publishers. The 
Long Island Medical Journal and the Arlington 
Chemical Company, one of our advertisers, have co- 
operated with us most helpfully in supplying cuts 
of several copies of old masterpieces upon medical 
subjects. 

We regret that biographical sketches of more of 
our own Western physician pioneers could not be 
secured. 


EDITORIAL ACKNOWLEDGMENT 

I wish to take this occasion to express my appre- 
ciation of the efforts of Doctor Hans Barkan, who 
has acted as co-editor with me in the production of 
this number of CALIFORNIA AND WESTERN MeEDptI- 
CINE. 

Both Doctor Barkan and the editor wish to ac- 
knowledge the very splendid spirit of co-operation 
which the contributors to this number and many 
other physicians have shown in its production. 

It would be of material assistance to the editor if 
readers would write notes of the reactions the num- 
ber produces on them, with particular reference to 
whether or not in their opinion it would be con- 
sidered advisable to repeat the Historical number at 


irregular intervals when sufficient material is avail- 
able.—Ebiror. 


THE PASSING OF A BELOVED 
PHYSICIAN 


The cause of better health loses one of its most 
useful and valuable exponents and leaders in the 
passing of Walter Thomas Williamson, who died 
recently at his home in Portland, Oregon. All phy- 
sicians everywhere lose a valued counselor, and thou- 
sands of those of Western America a loved friend. 
The public in general have lost a health leader of 
greater value to them than they will ever understand 
or appreciate. 
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DOUBTFUL METHODS OF PROMOTING 
PHARMACEUTICALS 

Physicians always have been, and the general pub- 
lic is getting to be, “from Missouri” when it comes 
to the question of promoting new pharmaceutical 
and other “scientific discoveries” primarily through 
the public press, and particularly when there is a 
university's quasi endorsement behind the propa- 
ganda. 

The new pharmaceutical, hexylresorcinol, may be 
all that the news story-writers claim for it—and it 
may not. Whatever is known about the drug is still 
in the experimental stage. To this all scientific 
writers whose opinion carry any great weight agree. 

Detail men are pestering doctors in their offices 
by quite aggressive and intensive salesmanship propa- 
ganda in favor of this drug. The big talking point 
in this salesmanship is, that it came from Johns 
Hopkins University and presumably has the endorse- 
ment of that university. This we have been unable 
to confirm by correspondence between alumni of 
Johns Hopkins and the professors and heads of de- 
partments of that institution. 

There is no more certain nor prompt method of 
destroying a worthless preparation, nor of perma- 
nently crippling the value of a good preparation, 
than by the “high-powered” salesmanship methods 
and newspaper propaganda being put forth in the 
interest of hexylresorcinol. Physicians everywhere 
resent the insult to their intelligence that they must 
submit to nowadays in the forceful talks so persist- 
ently presented by “detail men,” some representing 
otherwise legitimate concerns, and others with simi- 
lar methods representing those that are at best of 
questionable standing. 


THEY KEEP THE HOME FIRES 
BURNING 

The “home fires” are kept burning for every edi- 
tor by authors on the one hand, and his editorial 
council on the other. Some authors, and particularly 
those of quite limited experience, often resent having 
their manuscripts declined; some not only resent 
such action, but salve their own hurt feelings by per- 
sonal abuse of the editor—firewood for the home 
fires. On the other hand, members of the editorial 
council who act as confidential advisers to an editor 
occasionally, and quite properly, feel that he should 
be more discriminating than he sometimes is in what 
he accepts for publication. Many of these problems 
are interestingly analyzed in the recent autobiog- 
raphies and trials and tribulations of editors by such 
experienced men as Stead, Mitchell, and Tooker. 

Of importance in our own more restricted field 
are the following abstracts from letters from authors 
of declined manuscripts on one hand, and the confi- 


dential opinions of editorial councilors on the other 
hand. 


One Author—“I was very angry when you de- 
clined my article on ‘ Upon reading it again 
after a lapse of some months, I believe you are right, 
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and that it would not be creditable as a part of my 
permanent record, nor to our Journal.” 


Another Author—‘When I received my article 
back all marked up with corrections and suggestions, 
I was ‘mad’ and considered you presumptious. After 
further study and a clean copy, I realize and appre- 
ciate the value of the work of the editors.” 

Another Author—‘I am relieved that you have 
the impertinence to decline my article. I only sent 
it to help out, and will now send it to a journal with 
national circulation. You will not be bothered with 
more of my papers.” 

(Note—The article in question had already been 
declined by journals “with national circulation” be- 
fore it was offered to CALIFORNIA AND WESTERN 
MEDICINE. ) 

Another Author—“Thank you for the splendid 
editorial work on my article on—” 

Comment by members of the Editorial Council, 
which explains why some of these essays were de- 
clined: 


One Manuscript—‘I feel that this paper should 
not be published under any conditions. The few 
constructive points could be put in a brief report, 
omitting criticism of other authors and practitioners. 
We have too much destructive criticism.” 

Another Manuscript—‘This paper has nothing to 
recommend it, and it would be very harmful if 
published.” 

Another Manuscript—‘It is a privilege and a 
pleasure to co-operate with you in your splendid 
efforts to edit a high-grade medical journal. I feel 
that this manuscript contributes nothing new in its 
presentation and contains no attempt to compare the 
data with other reports in the literature. In short it 
is merely a case report without any effort to fix any 
significance to the clinical and post-morten findings. 
Some value, of course, attaches to the publication of 
interesting case records; now and again some writer 
later on will collect such reports scattered in dif- 
ferent journals and think out a story worth read- 
ing; but I doubt the advisability of publishing this 
manuscript in the type of journal you are editing. 
Your readers would not derive much stimulation 
from it. I am, of course, not casting any reflection 
on the accuracy of the reports as rendered, but the 
naked facts without appraisal and discussion afford 
but little interest to the average physician.” 

Another Manuscript — “I cannot see that this 
paper presents any material that is new or that has 
not been presented in far better style to our readers 
in the past. It should not be published. 1 do not 
know what your attitude is toward writers who send 
in papers partly typewritten and partly written by 
hand, full of corrections, and full of errors that need 
correction. Personally, I feel that if a man wants 
a paper published, he should send it in in such shape 
as he would present an essay competing for a prize, 

i. €., in as perfect typographical shape as he can 
command. In 1924 we spent over $600 for authors’ 
corrections. I would let the authors foot the bill.” 
Thus an editor is kept warm between two fires. 
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AMBROSE PARE 


It was only yesterday on time’s eternal calendar 
that physicians were arguing about whether the in- 
fection following gunshot wounds of war was caused 
by poison from the lead bullets or by the burned 
gunpowder. These wounds were treated by pouring 
boiling oil into them. 

Then God gave to the world another great pioneer 
thinker and leader; one of the great surgeons of all 
times—Ambrose Pare. He demonstrated the start- 
ling fact when only 26 years that it was not neces- 
sary to pour boiling oil in wounds. Pare himself re- 
lates his accidental observation that men whose gun- 
shot wounds had to be dressed with “a digestive 
made of the yolke of an egg, oyle of roses and turpen- 
tine” suffered less than the others dressed before the 
boiling oil ran out. Pare’s kindliness was shown in 
the anxiety these patients caused him. “I could not 
sleep all that night, for I was troubled in minde, and 
the dressing of the precedent day(which I judged 
unfit) troubled my thoughts; and I feared that the 
next day I should finde them dead, or at the point 
of death by the poyson of the wound, whom I had 
not dressed with the scalding oyle. Therefore I 


rose early in the morning, I visited my patients, and 
beyond expectation, I found such as I had dressed 
with the digestive onely, free from vehemencie of 
paine, to have had good rest, and that their wounds 
were not inflamed, nor tymifyed; but on the con- 
trary the others that were burnt with the scalding 
oyle were feaverish, tormented with much paine, 


and the parts about their wounds were swolne.” 
Pare’s shrewdness is shown by his immediate drawing 
the conclusion that “difficulty of curing proceeds not 
from the venenate quality of the wounds, nor the 
combustion made by the gunpowder, but the foul- 


ness of the patients bodies, and the unreasonablenesse 
of the aire.” 


Pare lived 900 years ago, and his memory is still 
green in the hearts of all lovers of the medical 
sciences. 








Ambroise Paré 
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Medicine in the 
Public Press 


A Sample of What One Newspaper Is Telling Its 
Readers Through an Alleged Health Column—‘Why, 
then, is surgery so generally recommended for cancer? 
There are two reasons. First, it is in line with the im- 
memorial custom of medical practice to suppress and re- 
move symptoms, instead of going after causes, and, sec- 
ondly, cancer surgery is perhaps the most lucrative 
branch of the profession since appendectomy declined 
somewhat in popularity.” 

Our Father in Heaven forgive them for they know 
not what they do. 


“It’s Easy to Keep Fit,” says Walter Camp (Col- 
lier’s) in a recent article under this title. But before the 
advice could be published, the author had joined those of 
the great beyond.” 

Making a fetish of exercise is no more conducive 
to longevity than is plowing corn or hoeing potatoes. 


Which Is Equivalent to Saying What? — Doctor 
Alexis Carrel is quoted as saying that “the development 
of a new psychology is our only hope of improving the 
quality of human beings.” 


“Health First”-—In a column under this heading, we 
read in the San Francisco Daily News that “It is an 
authentic fact, which no medical denial or camouflaging 
can wipe out, that in the ‘flu’ epidemic of 1918-19, every 
drugless healing cult in the business proved itself more 
efficient in caring for their patients—and with a lower 
mortality rate—than the regular medical school.” 


Itinerant Psychologists in Action—Another of these 
recently completed a series of “free” lectures in San 
Francisco. According to a newspaper this “erudite 
healer” made quite a hit with two large charts which 
“prove conclusively that two people with protruding 
chins shouldn’t marry. When they kiss, their chins will 
strike, and then look out for the fireworks! Two people 
with long noses shouldn’t mate—their beaks will get all 
messed up with-each other.” 


How Big Medicine Works—lIn the recently published 
letters of Franklin K. Lane, that distinguished Califor- 
nian telling of his experiences at a large clinic says: 

“I am being ground and wound and twisted and fed 
into and out of the Mayo mill, and a great mill it is. Of 
course, they are giving me a private view, so to speak. 
Distinguished consideration is a modest word for the way 
in which I am treated—not because of my worth, but 
because of my friends. Those men are greater as or- 
ganizers, I believe, than as workmen, which is saying 
much indeed, for they are the surgeons supreme... . 
Two or three hundred people, new people, a day pass 
through (their shop). Sixty to seventy thousand a year 
received, examined, diagnosed, treated perhaps, operated 
on (50 per cent) and cared for. The machinery for this 
is colossal and superbly arranged. 

“Dr. Mayo told me to come over at 2 o'clock and reg- 
ister. . . . I stood in line and was duly registered, tell- 
ing name and other such facts, non-medical. Then a spe- 
cial guide took me to Dr. Mayo, who had already heard 
my story at the hotel but who wished it in writing. Ac- 
cordingly, I was presented to a group of the staff and 
one man assigned as my escort. I answered him a thou- 
sand questions, touching my physical life for fifty-six 
years. Then to the tonsil man, who saw a different 
‘focus,’ now and there, a focus in the tonsils! Nose and 
ears without focus or focii or focuses. Down an elevator, 
through a labyrinth of halls, down an inclined plane, up 
a flight of steps, two turns to the left, and then a group 
of the grumpiest girls I ever saw or heard or felt. They 
were good looking, too, but they didn’t care to win favor 
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with mere males. They had a higher purpose, no doubt. 
They openly sneered at my doctor escort. They lifted 
their eyebrows at my good-looking young son, and they 
told me precisely where to sit down. I was not spoken 
to further. My ear was punched and blood was taken 
in tubes and on slides by young ladies who did not care 
how much of my blood they spilled or extracted. They 
were so businesslike, so mechanical, so dehumanized, 
these young ladies with microscopes! One said crypti- 
cally ‘57,’ another said ‘53.’ I was full of curiosity, but 
I did not ask a question. They tapped me as if I were 
a spring—a fountain filled with blood—and gave me 
neither information, gaiety nor entertainment in exchange. 
Each one I am convinced has by this life of near-crime, 
which she pursues for a living, become capable of actual 
murder. 


“There are 150 physicians and surgeons in the clinic, 
and Heaven knows how many hundred employes. No 
hospitals are owned and run by the Mayos; all these are 
private, outside affairs. The side tracks are filled with 
private cars of the wealthy. Scores of residences, large, 
small, fine and shabby, are little hospitals. 


“IT am tomorrow to be medically examined further, to 
the revealing of my terrible past, my perturbed present, 
and pacific future. The result of which necromancy I 
shall duly report. I am afraid that they will not find 
that an operation will do good; if so I shall truly de- 
spair. And if they decide for the knife, I shall go to the 
guillotine like the gayest Marquis of the ancient regime. 
Yes, I should do better, for I have my chance, and he, 
poor chap, had none.” 





Old Maids and Evolution — Haeckel, who followed 
and extended Darwin’s conclusions about evolution and 
heredity, believed that it was not necessary to be a parent 
to become an influence in this field. He recognized “in- 
direct adaption,” which he jokingly illustrated by this 
story: 


“The superiority of Englishmen is due to their being 
fed on excellent beef; but the beef results from the cattle 
being grazed on rich clover'pastures. Clover is fertilized 
by wild bees, but wild bees are decimated by field mice 
which are being kept in check by cats. Cats are usually 
kept by old maids and, therefore, this habit of un- 
married females is the original cause of British pre- 
eminence.” 


More “Health Education”—A San Francisco news- 
paper through its “Health First” column says: “The pub- 
lic school child, in particular, is looked upon as fair game 
for medical exploitation; and through the officious activi- 
ties of ‘medical inspectors’ and ‘visiting nurses’ this most 
helpless and dependent class of society—‘the new-born 
hope of races’—are vaccinated, Schick-tested, serumized 
and ‘immunized’; poisoned, crippled, syphilized, and muti- 
lated, in the name of ‘science‘!” 





A Compliment to the Stimulating Effects of Cali- 
fornia Climate—A “noted medical authority” who told 
the newspapers that he came West to confer with Gov- 
ernor Richardson about establishing a “psychopathic 
ward in San Quentin” also gave some glad tidings to 
the doctors of the wild and woolly West when he exon- 
erated pie, plum pudding, and Welsh rarebit from re- 
sponsibility for bad dreams. He says that it’s all a matter 
of the “subconscious mind.” 





Surgeons Classed With Highwaymen—The “health 
column” of a San Francisco newspaper says of surgeons: 
“The highwayman of the Jesse James type demands: 
“Your money or your life.” The modern surgeon takes 
both. For even where death does not immediately ensue, 
the mutilated victim is condemned to a living death of 
misery ofttimes.” 





Are Garterless Socks a Health Menace?—One of 
our good doctors is quoted in the press as saying that: 
“Flopping socks leaves the delicate ankles exposed to the 
inclemencies of the weather. This brings on not only 
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colds, but a general loss of vitality and weakening of the 
collegians’ robust constitutions.” 

The statement doesn’t sound like what the doctor 
would have said, but in any event it furnished “copy.” 





“The New Hokum”— “When I was quite a small 
boy,” says Wallace Irwin (Collier’s), “I used to think 
that the Greek word Psyche was pronounced ‘fish,’ and, 
although I soon learned my grievous error, in my years 
of experience I am beginning to believe that children are 
sometimes intuitively right. In these later years they have 
twisted Psyche into psycho—psycho-this, psycho-that— 
until the saner of us enjoy a keen sense of fishiness even 
while we incline our ears to fish stories clothed in more 
or less scientific nomenclature . . . Inhibitions, Complexes 
or Repressed Personalities. If you get these three catch- 
words in your head, you can go far in psychoanalysis. 
Inhibitions, Complexes, Repressed Personalities—you have 
practically the whole conjuring kit. 

“. . . Between amateur child culture and home-brewed 
psychoanalysis, I often wonder what the next generation 
is going to be like. 

“. . « Psychoanalysis, of course, is getting a little stale 
in America, where it hit rather late. Like cubism and 
mah-jongg, it is bound to be replaced by some newer, 
sillier caprice. Already the cubists are being regarded 
as quaint fogies, and the cross-word puzzlist—himself 
doomed to extinction—jeers at Grandpa and his Chinese 
tiles.” 





Some Things That Are Called Medical Education— 
A doctor revives an old controversy by saying that: 


“The blonde is more irresponsible, nervous and flighty; 
she doesn’t sit down and take life seriously, she is usually 
frail, and liable to get into trouble much more easily 
than a brunette.” He adds in even more general terms 
that the “darker type of person is calmer, more settled, 
and uses better judgment in most cases than the fair- 
haired species.” 


Suppose this is a fact—which it isn’t—what of it? 





More Health Education!—“A learned doctor” is 
quoted as saying that: “Smoking alters women’s faces, 
making their features sharper and their skin taut. The 
corners of the lips become prematurely wrinkled and 
there is a tendency for the lower lip to project past the 
upper. The eye of the female smoker also undergoes a 
change. The lids move more slowly and some of them 
even become cross-eyed.” 


These claims are not new as propaganda by the 


anti-tobacco crowd, but they rarely are able to induce 
“a learned doctor’ to endorse their claims. 





Not So Simple— The question of drug sickness is 
neither so insignificant nor limited among our citizens as 
the San Francisco Bulletin (editorially) makes it out to 
be. In condemning the drug addict hospital bill now be- 
fore the legislature, the editorial in question says: 


“Money is to be taken from those that have earned it, 
and spent on those that, instead of earning anything, 
have devoted their time to making wreckage of their 
lives. Prudence and frugality and thrift are to be penal- 
ized for the benefit of fools.” 

If the benefits of medical science were to be withheld 
from all whose troubles are due to ignorance or folly, 
the state could still further reduce its expenses by many 
millions. The statement in the editorial that: 


“There are some drug addicts that have become ad- 
dicts through the misfortune of disease and pain, but they 
are very few, and usually get over it when the occasion 
passes, or cure themselves by an exertion of the will. 
They need no legislation.” 


Such statements reflect an ignorance of narcotic 
disease that is surprising. 





“When Doctors Disagree”—Under this heading the 
San Francisco Daily News says editorially: 


“The century-old conundrum which has puzzled the 
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lay world since the dawn of medicine, now confronts the 
newly impaneled jury in the Dorothy Ellingson case that 
is to decide the question of the girl’s sanity. 

“Two eminent alienists, psychiatrists, psycho-analysts 
—and whatever other expert terms may add to the weight 
of their authority—called in to pass judgment on the 
16-year old matricide’s mental condition, are in absolute 
disagreement about it. 

“Dr. Jau Don Ball, employed by the defense, after 
probing into Dorothy’s psychic anatomy and watching her 
during a tantrum, announces to the court that the pris- 
oner is suffering from ‘psychosis’ and stakes his profes- 
sional reputation on the die. 

“On the other hand, Dr. Joseph Catton, chief of the 
prosecution’s staff of alienists, stands by his original judg- 
ment that the girl is normal in every way. 

“And now the jurors will have the double task of de- 
ciding not only the ‘sanity of the jazz girl, but of the 
doctors!” 


Is It a Man’s Gifts or His Training?”—One of the 
dangers of an advancing civilization going forward 
through the mechanism of an education process is that it 
opens the door to so many various activities as to en- 
danger the social homogeneity of that civilization. Human 
beings are not equal and never can be, either individually 
or racially. The notion that they are so or may be so is 
no more than a dream of humanitarian sentimentalists. 

In the fashion of the world of trade it dispenses the 
capabilities of the richly endowed and so changes the 
poverty of the common man into what seem$ like afflu- 
ence. The pioneers who made America and turned its 
original ugliness into beauty have been followed by a 
host of lesser folk eager to eat at our table. In popular 
education a like thing happens. 

If we cannot attend to the mediocrities and at the same 
time do the best for the best, we should let the medio- 
crites go. Education at the higher levels is for leader- 
ship, for initiative, for inventive achievement. Even in a 
democracy not all can lead. . . . It is time to stand at the 
door of the college and the university and thin the mob 
on its way to the seats of honor. This very thing is now 
being done in America.’—Lewis Worthington Smith 
(Dearborn Independent). 


What About These Law Violators? — Californians 
are daily being treated to an interesting line of disregard 
for law by so-called “herbalogists.” , 

These unlicensed “doctors” not only carry extensive ad- 
vertisements in the public press, but give their office hours 
and make such claims as these: 

“Come and have us give you a scientific diagnosis that 
will tell you absolutely the true condition of your whole 
system.” 

“No matter what your affliction is, come and be made 
well again by the herbs God put in the ground for the 
very purpose of healing mankind: we guarantee to re- 
lieve all ailments.” 

“We have restored sufferers to health who had been 
given up. They came to us as a last resort and were 
made well by the wonderful Chinese herbs.” 

“We have herbs which will give you permanent re- 
sults for gall-stones, asthma, goiter, stomach and liver 
trouble, weak kidneys, rheumatism, constipation, heart 
trouble, diabetes, high blood pressure and general tonic 
to build up your run-down condition.” 

“Our wonderful Chinese herbs offer relief for the stom- 
ach, kidneys, nerves, skin and rheumatism and indiges- 
tion, hemorrhoids.” 

If this isn’t flagrant disregard for law, what is it? 
Why are these law violators not punished? 


For most men torment themselves with watchings, jour- 
neyings, and running up and down for no advantage and 
with no good design, but only that they may do others an 
injury, or because they envy them or are competitors with 
them, or because they hunt after unprofitable and empty 
glory. To such as these I think Democritus chiefly spoke, 
when he said, that if the body should summon the soul 
before a court on an action for ill-treatment, the soul 
would lose the case. And perhaps, on the other hand, 
Theophrastus spoke well when he said, metaphorically, 
that the soul pays a dear house-rent to its landlord, the 
body.—Plutarch’s Rules of Health. 
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THE SACRAMENTO SOCIETY FOR MEDICAL 
IMPROVEMENT 


By Wattace A. Briccs, M. D., Sacramento 


The Sacramento Society for Medical Improvement, or- 
ganized March 17, 1868, has the undisputed distinction 
of being the oldest, in continuous existence, of all the 
medical societies of California. Of its twenty charter 
members, eight or ten were physicians of exceptional 
ability, attainments, and service. In the order of their 
registration, these were: 


Thomas M. Logan, who first began systematic meteoro- 
logical observations in the state and was, I believe, the 
first secretary of the California State Board of Health. 

F. W. Hatch, a scholarly gentleman of Virginian lin- 
eage and education; frequent contributor to the medical 
journals of the time and, for many years efficient secre- 
tary of the State Board of Health. 

G. L. Simmons, prime mover in the organization of this 
society, to which he gave its present name, of which he 
was the most devoted member and, until his fatal illness, 
its most faithful attendant; the best of our early sur- 
geons; author of numerous papers on medical and surgi- 
cal subjects; founder and, for many years, chief sup- 
porter of the first hospital of Sacramento, the lineal 
predecessor of the present Sisters’ Hospital; one-time 
president of the State Society. 

G. G. Tyrrell, redoubtable democrat; author of many 
medical papers; secretary of the State Board of Health; 
permanent secretary of the State Society and later, I be- 
lieve, its president. 

W. R. Cluness, genial family physician; master of ob- 
stetrics, who, in the room next the wailing patient, could 
calmly sleep, wisely avoiding ‘“meddlesome midwifery” 
by letting nature take its course until the physiologic— 
not always with the patient, however, the “psychologic’— 
moment had arrived; one of the founders of the Pacific 
Mutual Life Insurance Company and long its medical 
director, laboring for many years to collect life insurance 
statistics which were consumed at last in the San Fran- 
cisco catastrophe which the local citizens of that city by 
the sea call a fire, and recalcitrant insurance companies 
denominated an earthquake—the tragedy of his life; gen- 
erous friend of young and struggling confreres and popu- 
lar president of the State Society.. 

Edward R. Taylor, scholar, poet, and that noblest 
work of God, who, later, became mayor of our wayward 
metropolis. 

H. W. Harkness, scientist of no mean pretensions, 
nipped a little in the bud by the untimely frost of wealth. 

W. T. Wyte, botanist and microscopist, and later Pro- 
fessor of Materia Medica, I think, in Cooper Medical 
College; and last but, in picturesque personality, not least, 
a year or two later, H. W. Nelson, audacious surgeon, 
bon viveur, who, at the society’s banquets, drained his 
cups not always “wisely, but too well” and trailed his 
serpentine mustachios over his ears and down his back 
to prevent their unseemly swimming in the soup—a galaxy 
of stars of various magnitude, brilliance and idiosyn- 
cracy, unequaled by any other county or municipal medi- 
cal society of its numbers, within my knowledge—now 
all, including the Nelsonian asteroid, returned to dust— 
star-dust. 

The baptismal paper of the society, entitled “What 
Connection Exists Between Erysipelas, Diphtheria and 
Scarlet Fever,” espoused the thesis of their consanguinity 
and suggested that, if the patient survived the initial 
shock of either disease, the ultimate diagnosis might de- 
pend on the prevailing epidemic influence. Dr. Fin de 
Siecle, forego thy condescending smile: what may the 
better part of a century do to thy fine-spun theories of 
gossamer. And haven’t we just discovered the near affin- 
ity of erysipelas and scarlet fever more than fifty years 
behind Dr. Frey? But, like other prophets, Dr. Frey was 
without honor in his own country. His ingenious theory 
was vigorously assailed and the doctor himself soon re- 
tired to the obscurity of a suburb of the metropolis. 

Two weeks later Dr. Catman read a paper on “The 
Treatment of Typhoid Fever,” in which, as reported, he 
maintained that the cause of this scourge “could be found 





618 


in an intense and protracted action of the nervous sys- 
tem, whereby melancholy and great depression are pro- 
duced.” This seems to us not unlike a whiff from Tut- 
ank-hamen, but, of the members present, only Drs. Sim- 
mons and Tyrrell appear to have held their noses. Two 
weeks later, again Dr. Cluness read a paper on “The 
Use and Abuse of Alcohol,” which, after the lapse of 
nearly sixty years, is not an anachronism. At the next 
meeting, Dr. Harkness read a really scientific paper, 
based on original research and buttressed by actual think- 
ing. Unfortunately, at the close he ventured into the 
treacherous realm of prophecy and, himself a microscop- 
ist, relegated the solution of the etiology of malarial fever 
to the chemist! The next paper, entitled “Scarifying the 
Gums and Death Therefrom,” was read by Dr. Hatch, 
who reported four deaths following that simple proce- 
dure. It was a fact significant to Dr. Hatch that, in all 
of these cases, mercury had been used more or less per- 
sistently. 

In its lusty infancy the society met twice a month, and 
its feasts, judging by the record, were intellectual rather 
than gastronomic, and its appetite seems to have been in- 
satiable, for, with a membership of twenty, there was 
a formal paper at each meeting. There were evidently 
intellectual gourmands in those days. But the intellectual 
fecundity of the society seems to be in inverse geometric 
ratio to its numbers. With five times the membership 
today, it averages about one-third as many papers—less 
than 10 per cent of the original output per capita. The 
question not unnaturally arises, Is contraception at work, 
or is it a case for Steinach? 

Meanwhile, between its precocious infancy of perpetual 
motion, when every movement was a joy and every new 
sensation an ecstasy, and its seeming post-climacteric of 
inhibited if not atrophic thyroid, pituitary and gonads, 
the Sacramento Society for Medical Improvement has 
served the profession and the public, on the whole, not 
unfaithfully, and it has contributed its share at least to 
that progress which, by a witty Frenchman, has been de- 
fined as a sentiment in contra-distinction to evolution 
which is a fact. Notwithstanding the opposition of a few, 
it has been in common with the profession at large, a 
contributing delinquent to the ignominy of our present 
medical law, whose noxious and unexpected by-products 
are the multiplication of imbecilities raised to the doubt- 
ful dignity of legalized medicine; an inevitable confusion 
of the public mind regarding scientific medicine which 
the latest fledgling of the medical law can properly toast 
as “Once our superior, now our equal’; an increasing 
socialization of medicine and the substitution of the judg- 
ment of majorities or of concubinal minorities, for indi- 
vidual judgment, in matters of chiefly personal concern 
and the consequent atrophy of that individual judgment 
now being reflected in majority judgments, that is, in gov- 
ernment itself. In these matters vox populi vox diaboli. 

Not only did we beget this medical law which, like that 
monster of fable, has turned upon its creator, but in the 
dim backward and abysm of time we attempted the 
fatuity of its enforcement. A horny-handed cyclops, by 
trade a blacksmith, by profession an “eye doctor,” who 
having one eye, knew, of course, how to save the other, 
for not only had he saved it, as you could plainly see, 
but he had saved many another, as was proved by volumi- 
nous testimony and the actual presence of the eyes in 
court. A jury of his peers upheld the good old Anglo- 
Saxon doctrine of the inalienable right of every man to 
live or die or to save or to lose an eye at the hand of 
whatever doctor he likes. And this is Nature’s edict— 
inspired and eternal. 


Worth Meditating Over—“What is the element which 
enables some physicians to hold the confidence of their 
patients,” asks the New York State Journal of Medicine 
editorially. “Think over the names of your personal 
friends who are highly successful general practitioners of 
medicine. What do they do that is different from the 
methods of their confreres? ... Frank Billings states 
that: ‘I made a point never to take more than four new 
patients in any one day in my office. I saw some patients 
daily who had been to me before, but I wanted plenty of 
time to go thoroughly over new patients. I had always 
been struck by the fact that patients who stripped some- 
times did it reluctantly and often made a remark that 
they had never been unclothed for examination before.’ ” 
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HISTORY OF THE COUNTY MEDICAL 
SOCIETIES OF SOUTHERN 
CALIFORNIA 
Compiled by William Wenzlick, M. D., Los Angeles 


Note—Doctor Wenzlick has compiled a very complete 
history of the medical profession of Southern California, 
from which these notes are abstracted. It is hoped that 
the complete history will be published later. 


LOS ANGELES COUNTY 


1871, January 25—There were six physicians present 
in the office of Dr. H. S. Orme. A constitution and by- 
laws were drawn up January 31 at the office of Doctors 
Griffin and Widney. Seven charter members signed the 
constitution on February 7, 1871, and thereby created the 
Medical Association. There were: John S. Griffin, Henry 
S. Orme, Joseph P. Whitney, William F. Edgar, R. T. 
Hayes, L. L. Dorr, and F. H. Rose. Officers for the first 
year were: John S. Griffin, president; L. L. Dorr, secre- 
tary. There were no officers from 1872 to 1876. 

1876, April 4—The society endorsed the bill for the 
Regulation of Medicine, which became a law April 3, 
1876, and was amended April 1, 1878. February 1—A 
communication to the City Council was drawn up show- 
ing the unsanitary condition of the city and urging the 
establishment of a board of health and appointment of 
a health officer. At the request of the Council, the society 
on June 1 elected Dr. J. H. McKee for the position. 
June 4, there was a general discussion on the peculiari- 
ties of malarial fever as manifested in this locality, and 
upon the anti-malarial virtues of the eucalyptus tree. 

1877, February 6—A motion was carried to report 
irregular practitioners to the district attorney. A commit- 
tee on ethics was appointed, and the newspapers were 
requested not to publish any names of the profession in 
connection with accidents, surgical operations, or private 
professional matter. 

1878, July 3—The society was incorporated under the 
name of “Los Angeles County Medical Association.” 

1884, August 1—Arrangements were begun for the or- 
ganization of the Southern California Medical Society. 

1888, August 2—A special meeting was held to sup- 
press quackery. 

1896 —A more intimate affiliation between the State 
Medical Society and its county units was proposed and 
carried. 

1910—The Los Angeles County Society had a member- 
ship of over 400 this year. The bulletin of the society 
has become an historical record of the society’s transac- 
tions and, incidentally, also of the general medical prog- 
ress in Southern California. 

1912—This society is the largest county unit in Cali- 
fornia, with 568 members versus 557 of San Francisco 
County. This shows that medical societies, as well as 
other activities in this indivisible Golden State, help in 
the general progress of California. 

1918—The secretary-treasurer, George H. Kress, M. D., 
incumbent since 1910, completed his seventeenth year of 
service, and announced that his work would end with 
this year. During his term the society had grown step by 
step from a modest and simple beginning to an organiza- 
tion which included all the many professional activities 
systematized in perfect order for the effective progress of 
medical science. The Medical Officers’ Reserve Corps of 
the Army and Navy; the Medical Corps of the National 
Guards, 18,000 strong, of whom 8500 applied for com- 
missions, and the League for the Conservation of Public 
Health, were fostered by Doctor Kress. 

1919—The society presented a set of resolutions and 
gave a token of esteem in the shape of a watch to the 
retiring secretary, Doctor Kress. Doctor Harlan Shoe- 
maker succeeded him. He worthily follows with like 
ideals for the good of the order. 

1921— The fiftieth anniversary of the Los Angeles 
County Medical Association was celebrated at the Am- 
bassador Hotel, in honor of the founders of the society. 

1925—The directory of 1924 of the Board of Medical 
Examiners shows that Los Angeles County has a total of 
2935 licentiates, of which 2730 are physicians and sur- 
geons. And on October 16, 1924, the membership of the 
Los Angeles County Medical Association was 1429. The 
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growth of the society, from seven members in 1871 to 
this number, has been conspicuous in an ever-increasing 
ratio. Its members individually and collectively are doing 
their professional and their civic duty in a conscientious 
and efficient manner pro heae publico. 


ORANGE COUNTY 

In June, 1889, Los Angeles County was divided at 
Coyote Creek, the smaller southeast segment becoming 
Orange County. Immediately thereafter, June 13, the Or- 
ange County Medical Association was organized through 
the efforts of C. D. Ball and J. A. Crane. The charter 
members were W. B. Wall, J. A. Crane, J. M. Lacy, 
C. D. Ball, J. P. Boyd, J. L. Dryer, S. B. Davis, J. R. 
Medlock, L. H. Fuller, J. H. Bullard, W. B. Wood. The 
next meeting was held June 25, at which time a constitu- 
tion and by-laws were adopted, and under the permanent 
organization the following officers were elected and in- 
stalled to serve until the first annual meeting in 1890: 
President, W. B. Wall; vice-president, J. M. Lacy; treas- 
urer, W. B. Wood; secretary, J. P. Boyd. Board of Cen- 
sors: C. D. Ball, J. R. Medlock, J. H. Bullard. The first 
paper was read by C. D. Ball at the meeting of July 2, 
who reported some interesting cases of pulmonary dis- 
ease. From 1890 to 1925 the society has steadily pro- 
gressed in membership. A new generation has replaced 
the organizers. Only two of the pioneers remain. The 
new members are carrying on and are now meeting the 
conditions as they arise. 

IMPERIAL COUNTY 


Not many years ago a barren desert where men died 
from lack of water, will soon become a paradise more 
populous and prosperous than ever were the irrigated 
valleys of the Nile. The Boulder Dam will never fail to 
furnish the Colorado River water without stint and make 
the alluvial soil produce abundantly the food we need. 

These are Imperial County’s pioneer days. Things are 
in the making. Medical history there, it is true, has only 
just begun, but the founders have organized a county 
society, and we miss its story of stern facts which the 
officers have not yet ams for us. 


RIVERSIDE COUNTY 

The Riverside County Medical Society was founded 
May 13, 1893, the charter members being C. J. Gill, J. C. 
Baird, M. Maybee, D. B. Rutherford, E. S. Goodhue, 
F. M. Gardner, L. W. Gardner, G. G. Kyle, W. B. Saw- 
yer, A. A. Sulcer, Frank H. Moss, F. B. Morrell, C. W. 
Craver, R. D. Barker, T. E. Ellis, W. B. Payton, W. F. 
Perry, C. S. Dickson, J. L. Shibley, C. E. Lawrence. There 
have been no other medical organizations in this county. 
Some of the most important progress in our county has 
been the formation and development of the County So- 
ciety, which has stood for the better things medically, and 
at the present time there is ges esprit de corps. 


SAN BERNARDINO COUNTY 


According to the “Medical Profession of Southern Cali- 
fornia,’ Dr. George H. Kress, editor, this society was 
organized June 7, 1902, at a meeting of the regular phy- 
sicians of San Bernardino County, which met in San Ber- 
nardino and organized by electing J. P. Booth of Needles, 
president; Hoell Tyler, vice-president, J. M. Hurley, sec- 
ond vice-president, C. O. Mackechnie, secretary-treasurer. 

The society was organized with a membership of six- 
teen, and meetings were held in San Bernardino monthly. 
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SAN DIEGO COUNTY 

The San Diego County Medical Society was first 
founded July 26, 1870. Its founders were H. B. Hoffman, 
president; Jacob Allen, vice-president; T. C. Stockton, 
secretary-treasurer; and Robert Gregg. 

In July, 1886, the society was reorganized, but no meet- 
ings were held. December 1, 1886, the present society 
was organized, with Dr. McSwegan as president, C. C. 
Valle, vice-president, and — Northrup as secretary. 


SAN LUIS OBISPO COUNTY 
Dr. Kress, in his Medical History, 1910, says: 
“The San Luis Obispo Medical Association was founded 
September 29, 1892. It was first known in 1892 as the 
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‘S. L. O. and Northern Santa Barbara County Medical 
Association.’ 

“The names of the founders were as follows: W. W. 
Hays, president; G. B. Nichols, vice-president. S. M. Hitt, 
secretary; J. N. Conley, treasurer; H. C. Murphy, H. C. 
Bagley, C. C. Gleaves, J. H. Gass.” 
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SANTA BARBARA COUNTY 


The Santa Barbara County Medical Society was 
founded July 4, 1894. The founders were Doctors An- 
derson, Bates, Hall, MacKinley, Parks, Stoddard, Side- 
botham, and Shaw. Doctor Shaw was the first president. 
The society has had the usual history of such organiza- 
tions in small cities, until at the present time it numbers 
about fifty-six members in good standing. 

The hospital history begins in 1891, before which time 
there was no regular building; a band of devoted women 
procured or erected a building to be known as the Cot- 
tage Hospital, with Richard J. Hall as its first surgeon. 
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VENTURA COUNTY 

Dr. F. E. Blaisdell, Jr., president of the society writes: 

“In May, 1886, there were four licensed physicians in 
Ventura County: Drs. C. L. Bard, A. J. Comstock, R. W. 
Hill, and O. V. Sessions. From these pioneer physicians, 
the sparse population of a large territory received a will- 
ing and skilful service. In the early days, down to about 
thirty years ago, the horse and saddle was the most prac- 
tical, quickest, and safest means of travel for the doctor. 

“Following the building of the Southern Pacific Rail- 
road in 1886 and 1887, the population rapidly increased, 
and more physicians came. 

“On March 25, 1890, the first County Medical Society 
was organized, all the physicians of the county partici- 
pating. The charter members were Drs. Cephas L. Bard, 
A. J. Comstock, R. W. Hill, J. P. Hinckley, A. L. Kelsey, 
Joshua Marks, D. W. Mott, C. F. Miller, M. F. Patten, 
B. L. Saeger, O. V. Sessions. The first officers were: Dr. 
C. L. Bard, president; Dr. D. W. Scott, vice-president; 
Dr. A. J. Comstock, secretary. These physicians met 
monthly to exchange views and experiences upon the most 
advanced phases of medical practice. 

“Those who have passed to their reward, Drs. C. L. 
Bard, A. J. Comstock, M. F. Patten, John Love, F. H. 
Huning, are remembered by the living in tenderest appre- 
ciation for their skill and devotion. 

“From the coming of the first white settlers down to 
the present time, it is conceded by the profession and the 
laity that, for length of service, hard work done under 
pioneer difficulties, and for the impress of gratitude and 
affection left upon the hearts of the county’s entire popu- 
lation, the life work of the late Cephas L. Bard stands 
highest in the medical history of Ventura County. 

“In 1917 the membership of the Medical Society con- 
sisted of twenty-five members, consisting of the addition 
of Drs. J. C. Strong, G. S. Herbert, Allen Peek, A. A. 
Maulhardt, C. A. Jensen, T. E. Cunnane, G. H. Stock- 
well, Peter Cavanagh, Philo Hull, Benjamin E. Merrill, 
W. R. Livingston, Ralph W. Avery, Benjamin F. Korts, 
Charles Teubner, W. J. Lewis, R. W. Homer, John 
Crawford, Will R. Manning, Grace H. Sharp, Harold B. 
Osborne, Phillip S. Van Patten, J. T. Gardner. The so- 
ciety prospered and was very active until the World War 
interrupted. 

“Since 1917, the society has had a hard struggle. The 
older members lost interest or found that their health 
prevented their attendance at the meetings. The society 
was kept alive only by persistent efforts of the younger 
and more recent members. However, during the past 
couple of years the comparatively few active men of the 
society have made the monthly meetings regular and well 
worth while, so that once again the society, small it is 
true, is again coming to the front and is a real live or- 
ganization. Speakers from Los Angeles, Santa Barbara, 
or more distant points are always willing to come and 
talk before the society, and thereby increase our knowl- 
edge and keep us in intimate touch with the advances of 
the medical and surgical profession. 

“There are at present: sixteen active members, as listed 
in the directory of 1924. This is the smaller half of the 
thirteen active physicians of the county.” 
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HISTORY OF THE ALAMEDA COUNTY 
MEDICAL ASSOCIATION 


By Pau.ine S. NusBAUMER, Secretary 


The following may be of Historical interest: Minutes 

of the Alameda County Medical Society, August, 1860. 
San Leandro, Alameda County, August 18, 1860. 

At a meeting of physicians of Alameda County held at 
the Court House, San Leandro, August 18, at 2 o’clock 
p. m., there were present Drs. Haile, H. Gibbons, Green, 
Randall, Coleman, Newcomb, and Worthington. 

On motion of Dr. Gibbons, Dr. Haile of Alameda was 
chosen temporary chairman and Dr. Worthington of Oak- 
land temporary secretary of the meeting. 

Dr. Newcomb then moved “that we now proceed to 
organize a county medical society,” which motion was 
carried. Dr. Newcomb moved that a committee of three 
be appointed by the Chair who shall draft a Constitu- 
tion and By-Laws for the government and regulation of 
this society, and report same at next meeting. Carried. 
Whereupon the Chair appointed Drs. Newcomb, Gibbons 
and Worthington as said committee. After some discus- 
sion in regard to credentials and qualifications for mem- 
bership, Gibbons moved “that when we adjourn, we do 
so to meet at this place for the purpose of permanent or- 
ganization and examination of credentials for member- 
ship. Carried. Gibbons then moved that when we ad- 
journ, we do so to meet at this place on Saturday next 
(25) at 2 p. m. Carried. Randall moved that secretary 
be requested to inform other physicians of the county, 
not now present, of the next meeting. Carried. 

The chairman then declared this meeting adjourned. 

(Signed) R. WorrTHINGTON, 
Secretary pro tem. 


HISTORY OF THE MONTEREY COUNTY 
MEDICAL SOCIETY 


By T. C. Epwarps 


Forty years ago there were but nine physicians in Mon- 
terey County outside of Monterey City. One of these kept 
a drug store and did not engage in the practice of his 
profession. Another was the “county doctor” and did 
little outside work. Of the others, two were located in 
Salinas, one in Gonzales, and one in Soledad, while there 
was none between Soledad and the San Luis Obispo 
County line. At this time there is no record so far as 
known of more than four or five practicing physicians at 
Monterey. Twenty years later there were nine in Salinas, 
seven in Monterey, thirteen in Pacific Grove, one at Gon- 
zales, and two each at Soledad and King City, one in 
San Lucas, and one in Bradley, making thirty-six in all. 

Some twenty-five years ago the physicians of Santa 
Cruz, San Benito, and Monterey Counties, organized 
what was called the Tri-County Medical Society. “Our 
own” Saxton Pope and his “Better Half’ or Dr. Emma, 
as we familiarly called her, were shining lights in this 
society. The meetings were held alternately in the dif- 
ferent counties, and were well attended, good papers were 
read, and an active interest was maintained. About this 
time, Dr. McCormick came out from Kentucky, under 
the auspices of the American Medical Association, and 
preached the novel doctrine of good fellowship, harmony, 
and co-operation among the members of the medical pro- 
fession. To his efforts, coupled with the very able and 
active help of Dr. Jones, we may attribute much of the 
present strength and activity of the California Medical 
Association. 

Following quickly on the heels of this campaign for 
common sense and common courtesy, Philip Mills Jones 
used his good offices, to the end that a county society 
was organized here and the following were the first off- 
cers, viz.: President, John Parker, M.D., Salinas; vice- 
president, E. K. Abbott, M. D., Monterey; secretary, 
N. E. Richardson, M. D., Salinas; treasurer, Doris Brum- 
well, M. D., King City. Censors: Drs. E. J. Rankin, Gon- 
zales; H. B. Christensen, Salinas; and A. M. Ritchie, 
King City. Alternate: Dr. T. C. Edwards, Salinas; 
second alternate: N. E. Richardson, M.D., Salinas. Now 
there are thirty-six physicians in the county and twenty- 
two members of the County Medical Society. 

The meetings of the Monterey County Medical Society 
are well attended, considering the distance over which 
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the twenty-two members are scattered, and the long 
drives required to attend. We have recently listened to 
some very interesting and helpful papers from our col- 
leagues in San Francisco who have been kind enough to 
give us their time. At our last meeting in April, W. M. 
Gratiot of Monterey presented a most interesting and 
enlightening paper on “Cancer,” which was discussed by 
the other members of the oaiety 


HISTORY OF THE SHASTA COUNTY 
MEDICAL SOCIETY 


By C. A. MUELLER, Secretary 


The Shasta County Medical Society was organized by 
a representative of the State Medical Society, on Sep- 
tember 20, 1903. A committee on organization was ap- 
pointed to select a constitution and by-laws in conformity 
with the constitution and by-laws of the medical society 
of the state of California. 

The original membership of Shasta County Medical 
Society was: O. J. Lawry, president; J. M. Read, vice- 
president; R. F. Wallace, secretary. C. W. Harper, treas- 
urer; B. E. Stevenson, C. W. Bryant, L. J. Tabler, trus- 
tees; A. B. Gilliland, J. M. Read, C. W. Bryant, executive 
committee. Other members: E. H. Pitts, M. D. Pratt, 
D. B. Fields, J. E. Taylor, J. H. Foothill, Thomas j. 
Edgecomb, T. H. Shanks. 


COUNTY NEWS 


CHANGES IN MEMBERSHIP 


New Members—Alameda County—Omer R. Etter, E. 
Geoffrey Smith, Charles C. Boericke, Oakland. 

Contra Costa County—Rosa A. Powell, Richmond. 

Fresno County—Oliver P. Pisor, Monmouth. 

Imperial County—Philip Hodgkin, El Centro; Alfred 
L. Heck, William T. Talbott, Brawley; Ralph M. 
Smith, Calexico. 

Los Angeles County—Henry S. Keyes, William Noble 
Carter, Walter Christensen, A. E. Hoffman, George S. 
Kalichman, William P. Kroger, William C. Lucas, W. F. 
McCool, John P. Mortensen, Newton M. Otis, Emmet A. 
Pearson, David R. Robbins, Emmason A. Rose, William 
Benbow Thompson, John G. Turley, Calvin B. Witter, 
William A. Key, Los Angeles; William Cole, Sutten H. 
Groff, Charles S. Means, Long Beach; William Edler, 
Pasadena; Archibald C. Weaver, Santa Monica. 

Mendocino County—R. O. Le Baron, Talmage; Royal 
Scudder, Fort Bragg. 

Orange County—John D. Ball, J. Muncey Bulpitt, Z. N. 
Bulpitt, Franklin H. Gobar, M. L. Pindell, Santa Ana; 
G. I. Sellon, Fullerton. 

Riverside County—Leslie J. Clark, Hemet. 

Sacramento County—Herbert S. Burden, Richard Gray 
Soutar, Sacramento. 

San Benito County—Lloyd E. Smith, Hollister. 

San Bernardino County— Gordon I. Reynolds, Carl 
Williams, Ethel H. Williams, Loma Linda. 

San Diego County—C. E. Strite, La Mesa; Donald K. 
Woods, Frederick L. Schwartz, San Diego. 

San Francisco County—Norman N. Epstein, D. G. Mac- 
pherson, San Francisco. 

San Joaquin County—James F. Doughty, John A. 
Smither, G. L. La Berge, Tracy; C. A. Broaddus, Fred 
Foard, Stockton. 

San Luis Obispo County—Paul K. Jackson. 

Santa Clara County—Dudley Fagerstrom, San Jose; 
Louis Mendelssohn, Saratoga. 

Santa Cruz County—Harold J. Beaver, Santa Cruz. 

Siskiyou County—Joseph D. Mahan, Fort Jones. 

Sonoma County—H. K. Wilson, Healdsburg; John L. 
Spear, Lyde H. Bernard, P. S. Quarry, Santa Rosa; G. W. 
Burgess, Guerneville. 

Yolo County—E. Eric Larson, Walter J. Spencer, 
Woodland. 


Transferred Members—Richard G. Scribner, from 
Yuba-Sutter County to Sacramento County; Frank H. 
Paterson, from Santa Clara County to Orange County; 
John C. Hethcock, from Orange County to Santa Cruz 
County; Emil Windmueller, from Los Angeles County to 
Sacramento County; Emil L. Cottrell, from Humboldt 
County to Santa Clara County. 


Resigned — Susan J. Fenton, Oakland; Joseph Fife, 
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Victor Randolph, San Francisco; Charles E. Wintermute, 
San Jose. 

Deaths—Keith, Ivan Whitfield. Died at Beaumont, 
April 4, 1925, age 36. Graduate of Hahnemann Medical 
College of the Pacific, 1911. Licensed in California the 
same year. Doctor Keith was a member of the Riverside 
County Medical Society, the California Medical Associa- 
tion, and a Fellow of the American Medical Association. 

Miller, Byron Young. Died at San Francisco, March 
30, 1925, age 48. Graduate of the University of Mary- 
land School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1914. Licensed in California the 
same year. Doctor Miller was a member of the San Luis 
Obispo County Medical Society, the California Medical 
Association, and the American Medical Association. 


ALAMEDA COUNTY 


The regular monthly meeting of the Alameda County 
Medical Association was called to order at the Ethel 
Moore Memorial building, Monday evening, March 16, 
by the president, H. B. Mehrmann. The program was 
arranged by H. Gordon MacLean and presented by the 
Providence Hospital staff. Two case reports were given— 
one by Hobart Rogers and A. H. Rowe, and one by C. A. 
DePuy. 

The first paper, “Intestinal Drainage,” was read by 
W. B. Palamountain. The discussion was opened by 
J. L. Lohse. In his paper, Palamountain stated that the 
predominant causes of death in intestinal obstruction are 
toxemia and exhaustion, and toxemia is the chief. Peri- 
stalsis is essential, and without it no bowel drzinage can 
occur. Treatment must be directed to relief of the toxe- 
mia and removal of the obstruction. In advanced cases 
relief from obstruction is not sufficient; drainage of the 
bowel is essential. Releasing the obstruction is but a 
method of draining and very often insufficient. Washing 
out a paralyzed, toxic bowel, is the quickest and most 
certain method of treatment of toxemia, and is highly effi- 
cient. A properly placed vent tube is a most valuable 
preventive of distention. 

The discussion of the paper on “Headache,” by H. 
Gordon MacLean, was opened by W. H. Strietmann. 
Headache occurred as the chief complaint in 12.3 per cent 
of 2500 individuals examined. Migraine occurred in 44.3 
per cent of the 307 individuals with headache examined. 
He further said that there are two underlying factors 
in migraine: (1) An inherited nervous instability; (2) an 
hepatic insufficiency with inability of the body to handle 
carbohydrates and fats, with resulting carbohydrate in- 
tolerance and the absorption of toxic fatty acids. He finds 
that treatment consists of: (1) Making the nervous in- 
stability less by rest, change of position, change of en- 
vironment, and general health measures; (2) making the 
diet low in carbohydrates and free from fat, and giving 
bile salts to aid fat digestion. 

P. L. Ansell gave a paper on “The Value of the 
X-ray in Diseases of the Digestive System, With Special 
References to the Negative Report.” The discussion of 
this paper was opened by S. A. Jelte. The writer of the 
paper emphasized the careful study of those patients in 
which the indirect signs are the only roentgen evidence, 
and the use of anti-spasmodics, with a view of more defi- 
nitely placing such cases either in the positive or nega- 
tive column. He also stated that where the gall-bladder 
is suspected, a negative roentgen report on the digestive 
tract is most important and that localized tenderness in 
the lower right quadrant is exceedingly valuable in favor 
of chronic appendicitis, even when not restricted to 
McBurney’s point. 

The fourth paper, “Indications for Arthrodesis of the 
Sacro-Iliac Joints,” was presented by O. P. Stowe. N. A. 
Cary opened the discussion on this paper. The writer 
mentioned the three types of chronic low back pain due 
to disturbance of the sacro-iliac joint, which present indi- 
cations for operation. Type No. 1—Persistent pain fol- 
lowing a shearing force applied to the lower lumbar ver- 
tebrae and sacro-iliac joints, through trauma or severe 
muscular effort. Type No. 2—Persistent low back pain 
following disturbance of the pelvic girdle, as fractures of 
the pelvic bones. Type No. 3—Persistent low back pain 
following operations under full surgical anesthesia. He 
said all of these cases have been treated for an extensive 
period by braces, plaster of paris casts, manipulation 
(with or without anesthesia), diathermy, baking, mas- 
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sage, without relief of pain, and that after operation 
(using a modification of the Smith-Peterson Sprengel’s 
procedure) all cases had disappearance of pain and their 
full earning capacity was restored. 

Others participating in the discussion of these papers 
were Roderick O’Connor, A. A. Alexander, R. J. Nutting, 
J. F. Carlson, and. W. H. Sargent. 

After the transaction of the routine business the meet- 
ing adjourned to the refreshment hall. 

The annual banquet of the Samuel Merritt Hospital 
staff was held at the Hotel Oakland, Monday evening, 
March 30. One hundred and fifty guests enjoyed the 
occasion. The decorations came up to the Merritt staff 
standard and consisted of pink blossoms, most artistically 
arranged. The music was of a high order, two violin 
numbers being rendered by J. H. Todd Jr., son of the 
beloved senior member of the staff, James Hamilton 
Todd. The speaker of the evening was Allen H. Bab- 
cock, the son of Dr. H. P. Babcock, who was secretary of 
the association in 1871, serving later as treasurer, and in 
1877 as president. This fact, when announced in his in- 
troduction by the president of the staff, C. L. McVey, re- 
called memories to some of days far away and long ago. 
Mr. Babcock spoke on “Mexico.” Dr. J. Wilson Shields 
came from across the bay to help round out the evening, 
and Mr. Ezra Decoto, too, added his bit to the evening’s 
enjoyment. It was an occasion long to be remembered. 

Doctor Changes His Name—Doctor Boles Albert 
Rosenthal has had his name changed in the Superior 
Court of Oakland to Albert Boles. Hereafter, in all off- 
cial and other documents, Doctor Boles will be recognized 
under his new name. 


a 
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CONTRA COSTA COUNTY 


Contra Costa Medical Society (reported by L. St. 
John Hely, secretary)—The regular monthly meeting of 
the Contra Costa County Medical Society was held at the 
beautiful home of Dr. John Beard at Martinez Saturday 
evening at 8 p. m., March 28. 

Ralph H. Kuhns of San Francisco talked on the breast- 
feeding of infants. A lively discussion was carried on 
by the members. Resolutions of sympathy were passed by 
the members, and a committee of two was appointed by 
the Chair to draft resolutions and forward to the family 
of Dr. F. S$. Cook of Brentwood, who died in Los An- 
geles, February 28, 1925. E. Merrithew and G. W. Sweet- 
ser were appointed as the committee. The next meeting 
will be held with one of the members at Pittsburgh, 
April 25. The subject will be selected later by the mem- 
ber with whom the meeting will be held. The Martinez 
physicians report a group of new arrivals from Butte, 
Montana, afflicted with simple goiter. 

The following members and visitors were present: 
J. Edward Clark, John Beard, H. L. Carpenter, Frances 
Franklin, E. B. Fitzpatrick, L. St. John Hely, Denninger 
Keser, E. Merrithew, Rosa A. Powell, G. W. Sweetser, 
William A. Rowell, Elizabeth Redmond, R. N.; Lena 
Gardella, R.N.; Mrs. F. L. Risen. 


FRESNO COUNTY 

Fresno County Medical Society (reported by T. 
Floyd Bell, secretary)—Dr. Clifford D. Sweet of Oak- 
land, formerly of Fresno, was the speaker at the luncheon 
of the Fresno County Medical Society, March 21, at the 
Hotel Fresno. There were thirty-two members and two 
visitors present, besides Dr. Sweet. Members—Aller, An- 
derson, Bell, Goldberg, James, Jorgensen, Lamkin, G. L. 
Long, Manson, Mathewson, Montgomery, Mitchell, Mor- 
gan, Madden, Pettis, Pomeroy, Schottstaedt, Sciaroni, 
Sheldon, Thompson, Tillman, Tobin, Tupper, Vander- 
burgh, and Willson. 

Dr. Sweet spoke on “Diphtheria.” Many said his talk 
was the best they had ever heard on the subject. He 
spoke of the high death rate from diphtheria, in spite of 
modern means of prophylaxis and treatment. Of course, 
part of this is due to the presence of carriers who do not 
suffer from the disease themselves, but spread it to sus- 
ceptible persons. In regard to the diagnosis, he empha- 
sized the importance of edema of the throat preceding 
the necrosis. He also stressed the point of giving anti- 
toxin’ early in those cases in which the diagnosis is in 
doubt. The early diagnosis and the giving of antitoxin 
early is most important, before the toxin is fixed in the 
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tissues. He gave some experimental data in support of 
this, in addition to clinical data. Routine nose and throat 
cultures should be taken from every case of sore throat. 
However, the clinical findings should determine whether 


or not antitoxin should be given, and not the laboratory 
report. 


In toxin-antitoxin we have a means of conferring ac- 
tive immunity. Every child under 6 years of age should 
be immunized with this mixture. Children over 6 should 
have the Schick test first. Six months after being immu- 
nized, all children should have the Schick test, to be sure 
of the immunity. This is now a harmless procedure and 
one of proven efficiency. The doctor should spread propa- 
ganda among his patients and the community about the 
value of this important procedure. He should be a 
teacher as well as a physician and not let epidemiologists 
take the lead in this. Sheldon, Cowan, and Ellsworth dis- 
cussed the paper. 

The regular meeting of the board of governors of the 
Fresno County Medical Society was held in President 
Anderson’s office April 6. Those present were Cross, 
Couey, Miller, Tillman, Anderson, and Bell. 

Mr. Speed B. Leas of the Aetna Insurance Company 
spoke to the board in regard to the group indemnity 
insurance. He explained that, under the new type of 
policy now issued, the insured is not protected in the use 
of x-ray and radium for therapeutic purposes. Even if 
he simply prescribed it or is a consultant, he is not pro- 
tected. However, he may obtain this protection by the 
payment of an additional fee of $162.75 per year, making 
the total yearly premium $187.70. The secretary was in- 
structed to notify the members of the status of policies 
held under the Aetna Insurance Company. 

In regard to the closing of physicians’ offices Saturday 
afternoons during the summer, Miller moved, Tillman 
seconded, recommending the closing of offices Saturday 
afternoons. Carried. 

President Anderson reported that the San Joaquin 
Light and Power Corporation had discontinued medical 
care to their employes and the families of employes, ex- 
cept industrial accident cases of the employes. The em- 
ployes now have a sick fund from which medical care 
will be taken, the patients having the doctor of their 
choice. The report was accepted. 

The committee, in regard to the nurses of the Sun-Maid 
Welfare League practicing medicine without licenses, re- 
ported that they had taken the matter up with the gov- 
erning board of this organization. 

The secretary was instructed to get in touch with 
Dr. T. M. Hayden, an honorary member, and ask him 
to compile a history of our society. 

Dr. Tillman moved, Dr. Couey seconded, that the new 
Constitution and By-Laws, as presented by the special 
committee, be recommended to the society for adoption. 
Carried. 

Miller moved, Bell seconded, that the president appoint 
a committee to ascertain the methods of admission to hos- 
pital and clinic, and fees at the General Hospital of 
Fresno County and report. Carried. 

The regular meeting of the Fresno County Medical So- 
ciety was held April 7 at dinner at the Hotel Fresno. 
There were forty-six members and ten visitors present. 
Members — Drs. Aller, Anderson, Bell, Binkley, Burks, 
Couey, Cross, Crawshaw, Dixon, Diederich, Dahlgren, 
Dau, Foster, Goldberg, Garrett, Hare, James, Jorgensen, 
Kjaerbye, G. L. Long, S. M. Long, Mathewson, Miller, 
Mitchell, Morgan, Milholland, Madden, Peterson, Pettis, 
Pomeroy, Ransom, Rosson, Schottstaedt, Sheldon, Thomp- 
son, Tillman, Tobin, Traber, Trowbridge, Vanderburgh, 
Wahrhaftig, G. W. Walker, Weddle, Wheeler, Wiese, 
and Willson. Visitors—Drs. Terry, Seligman, Walters, 
- Lappe, Betts, Zumwalt, Newbecker, Yocum, and two 
others. - 

Dr. Cross, as chairman of the committee on revision of 
Constitution and By-Laws, presented a revised compila- 
tion of them. Dr. Couey moved, Dr. Trowbridge sec- 
onded, that the reading of them be postponed till next 
meeting. Carried. 

The application of C. G. Newbecker of Lemoore for 
transfer of his membership from the San Bernardino 
County Medical Society was received, and on motion duly 
carried. The secretary was instructed to cast a ballot for 
his election to membership in our society. 

The application for membership of J. M. Frawley of 
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Fresno was received and ordered placed in the proper 
channels for action. 

Fred R. De Lappe of Modesto, the councilor from this 
district, was the guest of the society and spoke a few 
minutes on the activities of the state association. 

Wallace I. Terry, Professor of Surgery at the Uni- 
versity of California Medical School, was the speaker of 
the evening. He took for his subject, “Surgery of the 
Thyroid Gland.” The classification of goiters he divided 
as follows: Adolescent or simple hypertrophy, colloid, 
hyperplastic or exophthalmic, thyroiditis, adenomatous 
toxic and non-toxic. Chronic thyroiditis goes hand in 
hand with exophthalmic goiter. The non-toxic adenomas 
become toxic in 95 to 98 per cent of cases if enough time 
is allowed to lapse. Malignancy has been present in Dr. 
Terry’s cases in about 3 per cent, and is usually asso- 
ciated with adenomas. 

The distribution of endemic goiter is practically con- 
fined to the area of the earth’s surface which was cov- 
ered by ice during the glacial period. The iodides were 
probably washed out of the soil in these areas. The types 
of goiter found in these regions are usually the adenoma 
and colloid. The exophthalmic type may be found any- 
where. Goiter is several times more common in females 
than males. 

Dr. Terry took up the diagnosis of the different types 
of goiter and pointed out the main characteristics of each. 
In most cases the diagnosis is not very difficult. 

Iodine is a very useful agent as a preventive in certain 
goiters, but its use therapeutically is very limited. It 
helps and, at times, cures the adolescent type. It also 
helps some colloids. Adenomas are usually made worse 
by iodine. The iodine in the ash of burned sponges was 
used many centuries ago in the treatment of goiter. 
Plummer -of Rochester first used Lugol’s solution pre- 
operatively in exophthalmic goiter, and by this proce- 
dure has probably contributed more to the surgery of the 
thyroid than any other man in the last century. Lugol's 
solution is given seven to ten days before operation, and 
also for a short time post-operatively in small doses. 

In the treatment he outlined the pre-operative care of 
the mouth, as well as other means to minimize infection. 
He uses nitrous oxide—oxygen as the anesthetic of choice 
in all his goiter work. He also spoke of some of the tech- 
nical details of the operation itself. His patients leave 
the hospital four days after entry and three days after 
operation. 


There were numerous questions asked by those present. 


& 
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HUMBOLDT COUNTY 


Humboldt County Medical Society (reported by Law- 
rence A. Wing, secretary)—The general meeting of the 
Humboldt County Medical Society was held on Janu- 
ary 28. A 6 o’clock dinner at the Eureka Gymnasium 
preceded our business meeting. The following officers 
were elected: President, John A. Lane; vice-president, 
Charles Caskey; treasurer, Mabel Geddes; secretary, 
Lawrence A. Wing. 


On February 19 a regular meeting was held at the 
Union Labor Hospital. An excellent paper by B. M. Mar- 
shall on “Diseases of the Stomach” was enjoyed by a 
large percentage of our membership. The discussion fol- 
lowing was opened by C. O. Falk and John N. Chain. 
An excellent lunch was served by the nurses of the 
hospital. 


The March meeting was held on the 20th at the Tuber- 
cular School. A very interesting exposition of the Tuber- 
cular School was given by John N. Chain, M.D. We 
were taken throughout the school and the new contagious 
department, and shown how fresh air and heat are con- 
veyed to the different wards. An interesting talk on the 
care and treatment of each patient followed. A very ex- 
cellent lunch was served by the nurses of the school. 

Our next meeting will be held at the Sequoia Hospital, 


April 28. Paper by O. R. Myers on “Discussion of 
Fractures.” * 


MERCED COUNTY 


Merced County Medical Society (reported by Brett 
Davis, secretary) —The following members were present 
at the regular meeting of the Merced County Medical 
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Society on April 2: Parker, Davis, Lilley, Zirker, Mudd, 
Yacom, McDaniel, Kylberg, and Catton. 

Curtis E. Smith of San Francisco presented the pro- 
gram for the evening, a talk on “Safe Handling of 
Mouth, Breast, and Uterine Cancer,’ thus making cancer 
week for us one of instruction for the medical men. A 
very general interesting and instructive discussion fol- 
lowed the talk. 

In March, J. C. Robertson of Modesto gave a talk on 
his experiences on his recent trip to London and Paris 
hospitals. Dr. Robertson stated that the European meth- 
ods of preparation and sterilization for operations are 
not so carefully done as in the United States. 

Dr. Fred R. DeLappe of Modesto also told us what the 
State Medical Society and Council have been doing for us. 

» 
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RIVERSIDE COUNTY 


Riverside County Medical Society (reported by 
Thomas C. Card, secretary)—The regular meeting of the 
Riverside County Medical Society was held on April 13 
in the Riverside Community Hospital. The program pre- 
sented was by Ernst F. Mueller, M. D., Hamburg Univer- 
sity, Germany, on the “Importance of Skin Functions in 
Medicine,” and W. W. Roblee, M. D., Riverside, on 
“What Do We Know About Blood Pressure?” 

Dr. Mueller holds the chair of Privatozent Internal 
Medicine, Hamburg University, and has been for the past 
year and a half on leave of absence from the university 
for research work in this country. For the past year he 
has been carrying on his research work with Dr. For- 
dyce of Columbia University and with Dr. Peterson of 
Chicago. Mueller illustrated his talk with graphic charts 
and told of experimental work done on humans, demon- 
strating the fact that the skin holds a hitherto unknown 
important function in its control over the function of 
other organs. 

In the second paper, Roblee brought out the known 
facts in the etiology and treatment of hypertension. This 
review was of very practical worth. 

One of our members, Dr. Ivan W. Keith of Beaumont, 
died on April 4, after a few days’ illness of influenza 
pneumonia. 

The members of the County Medical Society are co- 
operating with the Riverside County Clinic in the exami- 
nation of the pre-school age children. This examination 
will be conducted May 4 to 12. 

® 
SACRAMENTO COUNTY 


Sacramento Society for Medical Improvement (re- 
ported by Bert, Thomas, secretary)—The regular March 
meeting of the Sacramento Society for Medical Improve- 
ment took on its usual festive color, March 17 being the 
date set for the annual banquet. Skipper Charles B. 
Jones and his able committee decided on a real innova- 
tion this year. The surging waters of the Sacramento 
River having subsided, they decided upon a nautical ban- 
quet. The steamship Enema had all of her holiday flags 
drawn from her locker before Admiral Scatena took his 
post. The weather god was kind and produced such a 
beautiful evening as is only found on the Sacramento 
River for the boat ride. 

The senior medical officer of the night was recruited 
from San Francisco, in the person of Dr. Alanson Weeks. 
He proved successful enough to return a blank form, 
No. 996 (United States Naval Regulation), which means 
that the mess served, from the pate de fois gras (a la 
Loizeaux) down to the demi tasse (a la “Wally” Briggs), 
caused no casualties. 

The only regret of the committee was that one of the 
very smallest gatherings that ever attended any medical 
banquet boarded the jolly ship. Only approximately one- 
quarter of the membership of the society attended. 

The Admiral docked his ship in the wee small hours. 

% 
SAN DIEGO COUNTY 


San Diego County Notes (reported by Robert Pol- 
lock)—About twenty members of the County Medical So- 
ciety motored over to Riverside on the occasion of the 
Southern California Medical Association meeting, and 
enjoyed one of those excellent programs so characteristic 
of this society. It would be difficult to conceive of a more 
suitable meeting place for a small scientific gathering 
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than the Mission Inn at Riverside, with the genial hospi- 
tality which Host Miller so capably expresses. 

At the recent election the voters of San Diego granted 
to the United States Government an extra strip of land 
in Balboa Park, upon which to make an extension to the 
Naval Hospital. This building is now rapidly approach- 
ing the maximum capacity, as originally planned—some- 
thing around a thousand beds. The Government has left 
nothing undone to make this one of the best-equipped 
hospitals in the service. 

It is with regret on the part of the local profession 
that we learn of the resignation and withdrawal of Cap- 
tain Wieber as medical head of the Naval Hospital. Dr. 
Wieber has always been extremely courteous to members 
of the profession outside of the Navy as well as in, 
and has made hundreds of friends in and about San 
Diego who will miss his genial countenance and pleasing 
personality. 

The April meeting of the county society will greet 
Charles F. Kofoid, Ph. D., of the University of Califor- 
nia, who will discuss the question of intestinal para- 
sitism, a subject on which he is splendidly qualified to 
speak as an outstanding authority. 

A Visit to a Floating Hospital (by E. B. Nelson, 
M. D.) — Through the kind invitation of Commander 
Owen and his medical staff, members of the San Diego 
County Medical Society had an opportunity to inspect the 
United States Hospital Ship “Relief,’ the regular March 
meeting being held on board Saturday, March 14. 

A large motor-boat and several speedy launches were 
filled with adventurous M.D.’s, who enjoyed a ride of 
about two miles from the foot of Broadway to the hos- 
pital ship, through a wide, watery avenue bounded on 
each side by brilliantly lighted battleships, cruisers, de- 
stroyers, and with busy little speed boats passing in every 
direction. Listening to that constant put-put-put gives a 
slight appreciation of the importance of gasoline to the 
Navy. 

On boarding the Relief, it was apparent that a new 
hospital, completely equipped and operating at full blast, 
had been acquired by San Diego overnight. This hos- 
pital is of all-steel construction, and architecturally the 
equal of any of its size. It has, however, one defect 
which every landsman would notice—they forgot to put 
in a front door, and you enter by the fire-escape. 

The surgery, the x-ray department, laboratories, cys- 
toscopic room, eye, ear, nose, and throat departments are 
all ‘supplied with modern equipment and operated in the 
most up-to-date manner. The Government has not spared 
expense in caring for the sick and injured of the Navy. 
A bed in this hospital is said to cost approximately $25 
a day for each patient. In return for this, the patients 
get more frequent changes of climate than in other in- 
stitutions. 

In constant competition with the exhausts of passing 
motor-boats, two interesting papers were read and dis- 
cussed. Dr. Thompson gave his experience with ethylene 
as an anesthetic, presented in a practical and convincing 
manner. The very best character of clinical papers can 
be prepared by drawing on the experience of our own 
society members. Dr. Sherrill’s paper on the “Acidosis 
of Nephritis” explained clearly some of the more re- 
cent conceptions that frequently confronts every general 
practitioner. 

Refreshments and a social time followed. 

Fully a hundred members of the County Medical So- 
ciety then made a successful exit by the fire-escape, and 
a happy trip back through the brilliantly lighted waters 
of the bay. Not one case of seasickness was reported. 
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SAN FRANCISCO COUNTY 


Doctor Shiels Honored — Colonel (Doctor) George 
Franklin Shiels of San Francisco has been notified of an 
award of two citations for bravery in the Spanish- 
American War. Shiels now holds the Congressional 
Medal of Honor and the Croix de Guerre with palms, 
and has been cited for the Distinguished Service Cross. 

Meeting of the Section on Urology, San Francisco 
County Medical Society, March 31, 1925 (reported by 
Miley B. Wesson, M.D., chairman)—The program was 
devoted to some of the common diagnostic and thera- 
peutic errors in urology and the overlapping specialties. 
P. K. Gilman read a paper on “General Surgical Condi- 
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tions Simulating Lesions of the Right Kidney.” He re- 
ported a series of six cases, all having been wrongly 
diagnosed as surgical kidney lesions: (1) A subdiaphrag- 
matic abscess containing 500 cc. pus, probably secondary 
to an attack of appendicitis two months before; (2) an 
abscess in the upper pole of the kidney, due to an exten- 
sion of a liver abscess, pyelogram simulating that of a 
stone in the kidney; (3) a narrowing of the ureters, fol- 
lowing the dilatation of same, a mass over the right kid- 
ney and symptoms of appendicitis disappeared; (4) fol- 
lowing a severe attack of tonsillitis, symptoms in the 
upper right quadrant developed; after the drainage of 
a right empyema they disappeared; (5) an enlarged kid- 
ney surrounded by an inflammatory mass proved to be 
an amebic granuloma of the intestine; (6) a fistula in 
the right flank persisting from a former operation proved 
to be, not from a tuberculous kidney, but from an osteo- 
myelitis of the twelfth rib. 

Urinary, biliary, and renal colic, as well as gastro- 
intestinal angio-neurotic edema must be carefully differ- 
entiated, if unnecessary kidney surgery is to be avoided. 

The discussion was opened by Herbert Gunn, who 
stated that, from the standpoint of tropical medicine, 
three infections are of interest to the urologist. (1) Liver 
abscesses cause the most confusion; many a suspected 
perinephritic abscess proves to be an amebic abscess, even 
though the stool examinations are negative; on the other 
hand, the presence of ameba in the bowel must not lead 
one to make a diagnosis of liver abscess without very 
careful differentiation; in amebic abscess cases, there is 
generally a history of fever over a long period. He had 
one patient who developed an amebic abscess fifty years 
after an attack of dysentery; the stools showing no ameba 
during the interim. (2) In bilharziosis, blood and pus 
occur in the urine. (3) Filaria with a low-grade chy- 
luria in the presence of blood has caused many a tenta- 
tive diagnosis of tuberculosis of the kidney. 

R. R. Newell stated that, in the absence of a pyelo- 
gram, filling the colon with air helped differentiate the 
kidney behind from the liver in front. 

William E. Stevens reported a case seen in Germany 
last year, where a diagnosis of a surgical kidney was 
made on the presence of a mass in the upper right quad- 
rant and blood in the urine; after the operation, the 
diagnosis was changed to that of retroperitoneal sarcoma. 

Stanley Stillman reported a ruptured pyonephrosis 
from a pin in a retrocecal appendix; he has seen fre- 
quently an acute appendicitis diagnosed when there were 
merely showers of uric acid crystals coming down the 
ureter; a four months’ extra-uterine pregnancy, because 
of the close relationship with the ureter, caused blood in 
the urine and a diagnosis of kidney tumor; any suppura- 
tive condition overlying any part of the ureter causes pus 
and blood in the urine; he does not believe in indiscrimi- 
nate cystoscopies because of the danger of anuria from 
the passing of the catheter; death has followed such an 
anuria and where pyelograms have been made, the 
pyelogram medium was blamed for the death, whereas 
it was from the passing of the catheter. He had one 
acute retrocecal appendix where complete anuria fol- 
lowed catheterization of the ureters, and though the pa- 
tient did not die, he was very sick. He recently saw a 
case of mechanical obstruction of the bowel from a ure- 
teral calculus; he did not operate, for, although all the 
symptoms but one warranted a diagnosis of acute intes- 
tinal obstruction, there was no peristalsis, and that one 
symptom indicated no intestinal obstruction. A diagnostic 
point is the question of radiation of pain; pain in the 
kidney radiates, whereas that of the retrocecal appendix 
is merely referred. 

James R. Dillon said that many genito-urinary cases 
seen by the general surgeon or internist have no urinary 
symptoms, and hence_.go undiagnosed; the only cases re- 
ferred are those that have definite symptoms; all cases 
with blood or pus in the urine, tumor in the upper quad- 
rant, confusing x-ray shadows, or indefinite abdominal 
pain should be seen by an urologist. 

A. B. Spalding read a paper entitled, “Skene’s Glands, 
Bartholin’s Glands, and the Cervix as Foci of Infection.” 
A series of thirteen cases was reported in which arthritis 

was cured or improved by operating upon one of these 
three foci; glands with free drainage are not of interest 
from the standpoint of arthritis; the gland that has no 
drainage encourages the organisms to pass through the 
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lymphatics to the lymph glands, and from them absorp- 
tion takes place to the body. The cervix has the best 
drainage and is the least dangerous, whereas Bartholin’s 
glands have the poorest drainage and are the most dan- 
gerous; if the gland suppurates and breaks down, or if 
it forms an aseptic cyst, it is harmless, but if it forms a 
septic cyst it is dangerous. Temporizing methods are 
worthless; the only surgery indicated is radical excision 
of the entire infected area. 


William E. Stevens, in opening the discussion, reported 
that the examination of 3429 prostitutes showed these 
glands to be infected in 45.5 per cent of the cases. He 
advised destruction by fulguration or by cautery. 


R. S. Zumwalt called attention to the fact that very 
commonly the foci first removed are not the ones respon- 
sible for the arthritis. 


H. A. R. Kreutzmann very seldom finds the gonococcus 
in Skene’s glands in the acute stages; the glands are hard 
to find because of the atypical position of the ducts; he 
injects 0.5 cc. of 4 per cent mercurochrome in the region 
of the ducts, and the resultant induration generally de- 
stroys the glands. 


T. H. Kelly stated that any break in the mucous mem- 
branes of the body serves as a focus; the only dangerous 
foci are the chronic ones. The internist is always in 
doubt as to which focus to first consider in looking for 
the cause of arthritis; it is very easy to remove a large 
part of the original equipment of the body, and in the 
end find that only harmless foci have been disturbed 
and the dangerous ones overlooked. A careful history is 
of the utmost importance in deciding which is the impor- 
tant focus. If there is drainage there will be no absorp- 
tion, and yet dentists still dam up discharges by placing 
gold caps over diseased teeth. 


L. W. Ely stated that chronic arthritis is rarely con- 
nected with the female genitalia, whereas acute arthritis 
is not uncommon. Everybody treats a joint; pain is called 
arthritis or neuritis, and the teeth and tonsils come out, 
although teeth are never responsible for arthritis; the 
foci of arthritis are closed ones and are commonly found 
in the deep urethra—in the prostate and seminal vesicles. 
A dead tooth lies in a suppurative cavity and keeps open 
a portal of entry of infection to the body, but is itself 
never a focus of infection. Aspiration of a joint fur- 
nishes only confusing information as to etiology; the or- 
ganisms may be in the fluid one day and the next day be 
in the tissues, hence the differences of opinion advanced 
by various surgeons. 


“Report of Cases of Tumor of the Bladder; Radical 
Resection Compared to Conservative Forms of Treat- 
ment,” by L. R. Reynolds. Tumors of the bladder treated 
in Stanford Hospital in recent years were analyzed and 
tabulated. The prognosis is generally considered hope- 
less, hence the only question is the best method of hand- 
ling them. Three methods are considered: (1) Resection 
of the tumor, (2) a wide resection of the tumor with 
possible transplantation of the ureters, (3) and use of 
fulguration and radium needles. Results with radium are 
unsatisfactory because of the tendency to form recto- 
vesical fistulae. The patients treated by radical wide re- 
section have been made the most comfortable and have 
the best chance to live. 


R. L. Rigdon, in opening the discussion, stated that he 
believes in being as radical as you can and never tem- 
porize; if he uses radium needles, he does it only under 
direct vision through a suprapubic opening. He has 
never felt justified in doing a radical resection and using 
radium at the same time. 


Lloyd Bryan, discussing the paper from the standpoint 
of the use of deep therapy, stated that the deep therapy 
statistics will always be bad, as the roentgenologist sees 
only the inoperable cases; it has now been proven that 
the use of radium alone is worthless, but that combined 
with x-ray it is very efficacious. He reported some start- 
ling statistics from South America; one authority had 
six hopeless cases well two years after deep therapy; and 
another with the use of diathermy and x-ray had only 
two failures in eleven hopeless cases. An analysis of sta- 
tistics from John Hopkins Hospital shows that 25 per 
cent of bladder tumors are inoperable, and these are 
treated by means of radium implantation through supra- 
pubic openings and x-ray. Papillary carcinoma disappear 
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with radium, but recur; if x-ray is then used they stay 
cured. 


J. R. Dillon believes that granular tumors should be 
operated upon, and smooth, glistening tumors fulgurated; 
that tumors which are not destroyed with one fulguration 
should be immediately operated upon before the scars 
from fulguration and from radium make it more difficult. 


L. C. Jacobs is very partial to the cystogram, in arriv- 
ing at diagnosis; he uses radium seed through a cysto- 
scope at intervals of three weeks. Inasmuch as most of 
these cases die shortly, whether they have been treated 
by radical or conservative surgery, the patients are made 
much more comfortable during their last days and can 
continue with their work if palliative measures are used; 
otherwise, they are converted into bed-ridden patients, 
and for that reason he hesitates to advocate radical 
surgery. 

L. R. Reynolds was elected chairman, and Dr. M. Sil- 
verberg secretary for the coming year. 


St. Joseph’s Hospital—St. Joseph’s Hospital staff, San 
Francisco, met April 8, A. S. Musante presiding. Wil- 
liam Quinn opened on “Observations With Mercuro- 
chrome,” including cases of generalized infections of vari- 
ous character which showed improvement. He also pre- 
sented a history of a newborn with rudimentary cecum 
and colon. Alex Keenan, W. C. Cummins, and Ethan 
Smith discussed the subject, bringing out the importance 
of the method of administration of the drug, the apparent 
help of the latter in a case of subcutaneous induration, 
probably elephantiasis, and the advantage of the same in 
treating infections that may be luetic, respectively. 


Frank Lowe showed moving pictures of “Treatment of 
Rachitic Limbs,” demonstrating the gaits before and after 
mechanical braces and the application of the latter, which 
obviates operation. 


J. M. Stowell described “Remedial Partial Gastrec- 
tomy,” and quoted a case of ulcer of the lesser curvature, 
upon whom a gastroenterostomy had been done at the 
same time. G. D. Schoonmaker discussed the paper. 

George Wolf spoke on “Ferreting Obscure Malaria.” 
A slightly acid Wright stain was recommended for stain- 
ing the organisms in the blood. Suppositories of muriate 
of quinine had been found advantageous in the treatment. 
Howard Dixon and A. J. Remmel spoke on “Prostatec- 
tomy—After Treatment.” R. H. Dunn reported on the 
opportunity for specialists in the clinic. 

M. B. Ryer presented a history of “Curative Hysterec- 
tomy Fifteen Hours After Rupture,” and J. C. Newton 
was called upon to discuss it. 

Mr. Leon Kuttner, one of the generals in the drive for 
a new fireproof hospital building, enthused those present 
with his earnest plea for the success of the campaign. 


St. Luke’s Hospital—The regular monthly meeting 
of the St. Luke’s Hospital Clinical Club was held on 
Thursday, April 9, at the hospital. Following lunch, Dr. 
E. I. Leavitt, Chief of Anesthesiology for the hospital, 
presented a paper on “Rectal Anesthesia.” The technique 


of this procedure was gone into carefully and its ad-. 


vantages and disadvantages noted, the former, in the 
speaker’s opinion, being preponderant. The comparative 
safety, comfort, lack of surgical shock, and avoidance of 
heat loss in this form of anesthesia, and its superexcel- 
lence in surgery of the head, neck, lung, and thorax, were 
all emphasized. 

Considerable discussion followed, participated in by 
Drs. Ryfkogel, Kilgore, Gibson, and others. Ryfkogel 
mentioned the presence of sudden vomiting in several 
cases of abdominal surgery that he had witnessed. He 
stated that the amount of rectal anesthetic used in these 
cases was less than the speaker of the day had outlined. 
Kilgore thought that unpleasant complications, such as 
vomiting, etc., arose from the fact that the patient was 
not given deep anesthesia. He stressed the importance of 
great care after such operations; that the rectum should 
be washed out carefully and the patient watched for a 
long time. All speakers had noted the smoothness of con- 
valescence in such cases. 

In closing, Leavitt reiterated the importance of a slight 
induction anesthetic of nitrous oxide and ether, and a 
preliminary hypodermic of morphia and scopolamine. 
Where this is done, there is no ejection of the rectal 
anesthetic. 
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Santa Barbara County Medical Society (reported 
by the secretary, Alex C. Soper)—The regular monthly 
meeting was held at the Cottage Hospital, April 13, 
President Nuzum in the chair, and thirty-one members, 
three interns, and the superintendent of the Cottage Hos- 
pital, and four other guests present. 

The first business was the admission of Horace Hagen 
and Kent R. Wilson, both of Santa Barbara, to member- 
ship. They were unanimously elected. 

The principal address of the evening was a talk on 
“Allergy,” by George Piness of Los Angeles, introduced 
by a discussion of its chemical phases by Gordon Alles, 
A.M., his associate. Piness dwelt especially upon the 
clinical side of the work, and cited many cases, and 
showed lantern slides. 

Owing to an unusual press of routine business, a dis- 
cussion of this interesting topic of Allergy was omitted. 
But a motion of a vote of thanks was unanimously 
passed and given standing. 

Dr. Eaton, the City Health Physician, spoke on the 
necessity .of city ordinances to give power of quarantine 
in cases of typhoid carriers and diphtheria carriers, and 
a motion was duly passed to authorize the president to 
appoint a committee therefor. 

An invitation from the Lompoc Valley Chamber of 
Commerce to meet with them on Monday, May 4, was 
unanimously accepted, a vote to make it a special meeting 
being passed. 

Telegrams to State Senator Hollister regarding the 
Optometry Bill No. 201 were read. 

The matter of the High School Annual’s soliciting ad- 
vertisements from members of the society, in the form 
of insertion of name, specialty, and office address, was 
dropped as having been ruled upon in a similar case in 
1924 as not ethical. 

St. Francis Hospital, Santa Barbara, Accredited for 
the Training of Interns—The Sisters of the St. Francis 
Hospital have been notified by the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation that their hospital has been placed on the ap- 
proved list, in the following letter: 

“The Council very much appreciates the excellent spirit 
of service which prevails in your hospital, and especially 
is it gratifying to note the high stand which you have 
taken with regard to the character and qualifications of 
the doctors who are permitted to use the hospital. The 
necessary steps have been taken to place your hospital 
on the list of hospitals approved for internships, and a 
notice of this accrediting will be published in an early 
issue of the Journal of the A. M. A. 

“In this connection, it is the desire of the Council, and 
I am sure it is the sincere wish of Doctor Musgrave and 
Doctor Magan, that we may all be of assistance to you 
and may encourage you in striving for better and better 
things all the time. Kindly call on any of us for any 
assistance that we may be able to render you.” 








Good Theories That Don’t Work—Everyone may 
have occasion to consult a physician, but comparatively 
few can judge of the qualifications of learning and skill 
which he possesses. Reliance must be placed upon the as- 
surance given by his license, issued by an authority com- 
petent to judge in that respect, that he possesses the requi- 
site qualifications. Due consideration, therefore, for the 
protection of society may well induce the state to exclude 
from practice those who have not such a license, or who 
are found upon examination not to be fully qualified.— 
H. E. Kelly, member of Chicago Bar. 


Quantitative Changes in Hepatic Glycogen in Ana- 
phylactic Shock—F. I. O’Neill, W. H. Manwaring, and 
H. Bing Moy, Stanford University, Calif. (Journal A. 
M. A.), found that glycogen disappears almost quanti- 
tatively from the canine liver during the first fifteen min- 
utes of anaphylactic shock. No conclusion is as yet drawn 
as to the mechanism of this hepatic glycogen disappear- 
ance, nor as to its clinical significance. These observa- 
tions are in line, however, with the initial hyperglycemia 


in guinea-pig anaphylaxis, recently reported by Zunz and 
La Barre. 
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ARE WE SCIENTIFIC? 

It is spring! The trees are budding—crocuses and 
dandelions star the grass. Fifty years ago our grand- 
mothers were feeding our fathers and mothers-to-be 
sulphur and molasses, with maybe a little cream of 
tartar, and making them guzzle sassafras. Two 
thousand years ago and more the ancients were cele- 
brating the Spring Festivals. The Egyptians were 
welcoming the northern swing of Ra—the Giver 
of Life, before that. 

Today we have horseless carriages, airplanes, wire- 
less telegraphy, the radio, and what have you? Also 
we have foodless food and infected teeth. We have 
“metabolism,” insulin, hexylresorcinol, mercuro- 
chrome, arsphenamine, crowded tenement districts, 
caloric feeding, an increasing incidence of cancer, 
birth control and contra-ceptionists, a high cost of 
living and an almost equally high cost of death. 

Ra—God or Nature—(this isn’t a religious dis- 
cussion) we regard as the source of Life. The an- 
cients worshiped the sun, because they recognized the 
fact that Light was Life. Our grandmothers 
cleaned house and the physical systems of their chil- 
dren, because they recognized the need. Any con- 
sistent observer knows there is a solstice in the vital 
forces of the body, as well as in the seasons. Fisher- 
men know that as the spring advances and the 
schools of fish swing north, there is a rise in medici- 
nal efficacy in the oil extracted from the cod. 

The law of cause and effect in all things is as 
immutable as the trademark of a well-known life 
insurance company. Get away from that fact and 
you're going to bog down as effectually as a four- 
year-old vintage tin Lizzie in a ditch. 

God, Ra, or Nature, meant mankind to eat. 
That’s why he was given teeth. And before that 
he was meant to be nourished from his mother’s 
teats. Teeth, like muscles or brain tissue, need exer- 
cise to preserve their health. The food has been pro- 
vided, but “scientifically” how is it being used? A 
soft job or a soft pabulum will not exercise teeth 
or brain or muscles. Laugh that off. But before you 
do so, think it over as applying to diseases of the 
mouth, with their multiferous systemic results. Fur- 
thermore, a devitalized food or a partially devital- 
ized food will not furnish the full measure of nour- 
ishment. After all, what is the vitamin of which we 
speak today but the essential characteristic life ele- 
ment of a given food. How about deficiency dis- 
eases from this viewpoint? A lack of fresh vege- 
tables means a lack of soil-born iodine—the spring 
solstice, unless guarded against, means a shortage in 
the blood potassium and calcium, after the winter 
lowered sunlight, which is essential to their binding 
in the tissues. Lack of potassium means weakened 
muscle action, lack of lime means digestive effects, 
as well as possibly diseased teeth. And any of these 
lacks may mean a lot of other things. Cod liver oil, 
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as proved today, is of value in rickets, because it is 
an actino active substance—a substance that has ac- 
tually absorbed the actino active quality of sunlight 
and will give it off upon ingestion, as will also the 
yolk of egg. 


These are but points. But if there is a law of 
cause and effect, then all these things will affect 
“‘metabolism’—pretty word. Metabolism, like vita- 
min, is a mouthful, which means nothing unless we 
get back to first principles more or less. And the 
first principle of life is that the best food is live 
food, not food doctored or treated or pasteurized 
and sterilized half to death. Go to the calf, phy- 
sician. Ask any calf if milk isn’t the best food. Ask 
any calf if it prefers it condensed or modified. Per- 
sonally, we are of the opinion that the best food for 
infants also is milk. And we don’t mean maybe, and 
we don’t mean condensed. We mean the milk from 
its mother’s breast, provided her “metabolism’’ is 
such that she can feed her infant; and after that 
milk from some contented cow, properly prepared 
and served. And we wonder if all of us who treat 
human ailments would think of these things, and 
preach them, whether we wouldn’t find that it made 
a big difference in the general state of health. 


Are we scientific? Sure we are. We've found out 
a lot of things old Doc. Jones with his little black 
bag and his horse and buggy knew nothing about. 
And it’s right we should be. More honor to those 
who have and will advance the knowledge of our 
craft. But in the midst of it all let’s not forget 
that Life is Life, and its laws unchanging, and that 
“metabolism” means just simply the working out 
of those laws on a basis of supply and demand, and 
that an unbalance in that one element, with its re- 
sultant effect on the cell functions of the body, is 
the primal difference between a state of health and 
disease. Green spectacles won’t turn shavings into 
grass. 


Utah News Notes (reported by J. U. Giesy, associate 
editor for Utah)—One of the outstanding items of in- 
terest to the medical men of the state is the opening of 
the new Diagnostic Laboratory at the State Capitol in 
connection with and directly under the control of the 
State Board of Health. This, it is hoped, will put the 
availability of laboratory diagnosis within the reach of 
all men who desire to exercise the privileges extended. 

Under the present postal arrangements, specimens may 
be mailed on zone rates as fourth-class matter (parcel 
post) at regular rates plus the new service charge now 
in effect. This insures the transportation of the speci- 
mens in the regular mail-sacks and prompt delivery, 
especially if the package be insured to guarantee safety 
and attention. Outfits for shipment will be furnished to 
any physician who applies to the Board of Health, and 
these should be employed in order to insure, not only the 
correct transmission of the specimens, but to avoid all 
confusion in their handling, since each outfit is standard- 
ized. The board has put out a very comprehensive book- 
let covering all the salient points of the service it is in- 
tended to render, together with a card designed to carry 
the request for outfits desired. The laboratory itself is a 
very complete affair. 

Doctor T. B. Beatty, secretary, is to be congratulated 
upon the accomplishment of this service, which is a thing 
for which he has consistently worked for a considerable 
time. 


As a part of their health educational campaign, Presi- 
dent J. Z. Brown of the Salt Lake County Society, has ap- 
pointed a committee, consisting of W. R. Calderwood, 
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T. C. Gibson and Claude Shields, to arrange for and 
supervise the broadcasting of a series of lectures on sub- 
jects deemed timely and calculated to prove of interest to 
the general public. It is hoped that such a series of lec- 
tures will not only do much to counteract misinformation, 
but to bring the laity into closer touch and understanding 
with physicians, their objects, endeavors, and aims. 


Death of E. D. Woodruff — Doctor Edward Day 
Woodruff died recently of angina pectoris at the age 
of 74. 

Dr. Woodruff was born in Bonus, Boone County, III, 
on September 24, 1850. Early in life he entered the em- 
ploy of the St. Louis Iron Mountain and Southern Rail- 
road as an axman on a surveying gang. During the re- 
construction days that followed the Civil War, he assisted 
in mapping the road’s future lines through Missouri and 
Arkansas. 

Forced by malaria fever and rheumatism, contracted 
while tramping the swamps of the Middle Western States, 
to give up the engineering profession, he returned to Chi- 
cago to attend a medical school. In 1879 he was gradu- 
ated, and in 1880 he prefixed Dr. to his name and began 
practicing in Chicago. 

In the summer of 1880, while on a visit to the West, 
he was summoned to Rock Springs to attend several per- 
sons injured in a mine disaster. After filling the imme- 
diate needs, he was offered and occupied the position as 
chief surgeon for the Union Pacific Railroad and Coal 
Company. 

Dr. Woodruff is survived by four children: Mrs. Les- 
ley D. W. Riter and Mrs. Helen M. Hill of Salt Lake, 
Mrs. Virginia M. Gifford of Burlingame, and E. R. 
Woodruff of Los Angeles, and two brothers, J. D. Wood- 
ruff of Shoshone, Wyo., and R. D. Woodruff of Salt Lake. 


Salt Lake County Medical Society (reported by 
M. M. Critchlow, secretary) —The March meeting of the 
Salt Lake County Medical Society was held March 23. 

President John Z. Brown, fifty-nine members, and three 
visitors were present. 

L. N. Ossman demonstrated a case of dislocation of the 
right shoulder with an excellent result following treat- 
ment, which was outlined. 

The scientific program was a symposium on peptic 
ulcer. “The Medical Diagnosis and Treatment” was dis- 
cussed in detail by R. T. Jellison. “The X-ray Diagnosis 
and Differential Diagnosis” was taken up by J. P. Kerby, 
who illustrated his points with lantern slides. “The Sur- 
gical Treatment” was taken up by E. F. Root, who 
stressed the surgical judgment and individualization of 
the patient rather than the operative technic, and empha- 
sized the importance of the prevention of cancer. These 
papers were discussed by H. T. Anderson, Fuller B. 
Bailey, A. A. Kerr, and George F. Roberts. 

E. F. Root reported for Fred Stauffer on the proposed 
new medical building, stating that insufficient stock had 
been subscribed for as yet. President Brown announced 
the committee. to supervise public lectures: W. R. Calder- 
wood, chairman; T. C. Gibson and C. L. Shields. 

The applications for membership of Drs. Hueter, 
Wright and Young were read and referred to the board 
of censors. 


The April meeting was held April 13, as the guests of 
T. B. Beatty, secretary of the Utah State Board of Health. 
President John Z. Brown, eighty-four members, and five 
visitors were present. 

A paper on “Acute Osteomyelitis” was presented by 
J. C. Landenberger. The essayist considered the etiology, 
bacteriology, pathology, clinical course, and differential 
diagnosis. The anatomy of the bones and x-ray of osteo- 
myelitis were illustrated by lantern slides. Operative 
treatment was outlined. Discussants were D. K. Allen, 
T. A. Flood, S. H. Allen, A. L. Brown, S. C. Baldwin, 
A. J. Hosmer, W. F. Beer, L. N. Ossman, and S. D. 
Calonge. 

“Aspects of Industrial Practice’ was the title of an 
essay by A. Jack Hosmer. He compared the work of the 
industrial surgeon of today to that in the past, described 
the cases that industrial surgeons are called upon to treat, 
and outlined the importance of prevention of disease 
and injury in industrial practice. Discussants included 
E. Spencer Wright and F. D. Spencer. 

Fred Stauffer, in reporting for the building committee, 
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said that ninety-five doctors had subscribed for stock, and 
announced a meeting of the subscribers at the Hotel 
Utah, April 14. 

T. C. Gibson reported verbally for the Committee to 
Supervise Public Lectures. The secretary announced that 
he would take orders for the new caducei. A. L. Hue- 
ther, Wallace H. Wright, and Clark Young were voted 
upon and unanimously elected to membership, forty-eight 
members voting. 

T. B. Beatty spoke about the new State Health Labora- 
tory, and announced the prescription pharmacy would 
receive specimens at any time, day or night, for the 
laboratory. 

Refreshments were served by the personnel of the Utah 
State Board of Health, after which the new laboratory 
of the State Board of Health was inspected. 


Nevada State Medical 
Association 


W. M. EDWARDS, M. D., Mason 
CLAUDE E. PIERSALL, M. D., Reno 
Secretary-Treasurer and Associate Editor for Nevada 


Washoe County Medical Society (reported by Henry 
Albert, secretary)—The society met in regular session in 
the rooms of the Chamber of Commerce, April 13, 1925, 
Vice-President G. E. Piersall presiding. 

Minutes—The minutes of the previous meeting of 
March 10, 1925, were read and approved. 

Program—Mr. Gilbert of the Bell Telephone Company 
had a class in emergency work demonstrate two first-aid 
procedures: (1) a procedure in connection with an auto- 
mobile accident, and (2) one of resuscitation of a man 
overcome in a gas-filled room. 

Mr. Bernard, representative for the new Physicians 
and Surgeons’ building, which Mr. Harry Sheeline is 
planning on constructing on Virginia street, described the 
construction of the contemplated building, and stated that 
they planned the construction of a room which would be 
suitable for use for the Washoe County Medical Society. 

Dr. T. W. Bath demonstrated the Soresi direct blood 
transfusion apparatus, and offered its use to members of 
the society. 

C. E. Piersall referred to a new medical automobile 
emblem which is copyrighted and protected by the Ameri- 
can Medical Association and will be sold to members of 
the association only. 

Attendance—Members: Albert, Bath, Brown, Caples, 
DaCosta, Pickard, Piersall, Servoss, Walker. Also Mr. 
Gilbert and his class, Mr. Bernard and a class of girls 
who were interested in the first-aid demonstrations. 


Shou-Lao. 
God of Longevity. 


(Old Chinese Porcelain.) 








CORRESPONDENCE 





Doctor C. A. Nahl of Sacramento, in calling our atten- 
tion to the following notes the warning that physicians 
who may be inclined to become careless will do well to 
heed: 


Dr. Cress WANTS INSANE WARD AT 
County HospitTau 


City Health Officer Declares Present Method 
Treating Patients Is Old-Fashioned 


The need of a psychopathic ward at the Sacramento 
County Hospital, where insane suspects can be observed 
under proper conditions instead of being placed in the 
county jail, as is the present custom. 

Dr. Cress declares that the method of handling insanity 
cases in Sacramento County is far behind those used to 
treat mental cases in other counties of the state. Condi- 
tions in Sacramento, he said, have not improved during 
the past fifty years. 

The health officer discussed the subject in a letter to 
and at the request of Judge Pullen. It follows in part: 

“Under the present conditions an insane man is turned 
over to the sheriff and the patient is placed in jail until 
a board is appointed to examine him as to his alleged 
insanity. This board consists of a superior judge and 
two physicians. 

“After the examination by this board, if the patient is 
considered insane, he is ordered transferred to a hos- 
pital for the insane by the judge. Under this system mis- 
takes are bound to occur, as the time allotted for exami- 
nation and observation is entirely too brief. If the patient 
is violent it is practically impossible to take care of him 
at the jail, and there is no hospital in the city properly 
equipped to care for him. 

Typhoid Not Insanity—“Recently a man, apparently 
insane, was found wandering about the streets by the 
police. He was placed in the city jail and after he was 
there twenty-four hours, it was decided he was insane. 
He was ordered before a board, and while being trans- 
ferred to the county jail he collapsed. He was trans- 
ferred to the county hospital and died within forty-eight 
hours. Post-mortem examination revealed the man died 
of typhoid fever. 

“According to our modern conception of insanity, an 
insane man is not a criminal, but a sick individual and 
should be treated as such and not placed in jail. I would 
recommend that all insane cases or cases suspected of 
being insane be confined to a psychopathic institution, 
where they can be properly observed and their exact 
mental status determined before final disposition is made 
of the case. 

“I am of the opinion that the county hospital is the 
proper place for such cases, but I am informed that under 
the present plans there are no facilities at the institution 
for the care of these cases. I would recommend that 
facilities be provided at the county hospital, where at 
least ten mental cases can be properly taken care of.” 

In this connection, and of particular concern to Cali- 
fornia physicians, is the following question of a Cali- 
fornia physician and the answer supplied by the A. M. A. 
and published in that journal: 

Liability for Certifying to Insanity 

To the Editor—A physician, licensed to make insanity 
examinations, is requested to certify to the insanity of 
some named person. In support of the request there is 
submitted an affidavit made by a stranger to the physi- 
cian, in which he has sworn to the supposed facts of the 
case and that the person whose insanity is to be certified 
to is in fact insane. ~The physician has no personal 
knowledge of the case. He makes no examination of the 
supposedly insane person, for we have no facilities here 
for keeping such patients under observation. If under 
such circumstances, and relying solely on the affidavit of 
a stranger, the physician certifies that the person named 
therein is insane, is he liable in damages if ultimately it 
be proved that such was not the case? 

, California. 


ANswer—A physician who certifies to insanity, whether 
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a licensed examiner in insanity or not, must use due care 
and ordinary knowledge and skill, and must exercise his 
best judgment. Furthermore, he must comply strictly with 
the requirements of law with respect to the procedure 
leading up to the issue of his certificate and to the form 
and execution of the certificate itself. A physician who 
certifies to the insanity of any person on the sole basis 
of an affidavit made by a third person, whether by a 
stranger to the physician or not, without personal knowl- 
edge on the part of the physician as to the truth of the 
facts sworn to and without examining the supposedly in- 
sane person, can hardly be said to have met the require- 
ments stated above. Even though a community has no 
place in which persons suspected of being insane can be 
held under observation, a physician may still examine the 
suspect under such conditions as are possible. The fact 
that he cannot make such an examination as he would 
like to make does not excuse him from making such an 
examination as he can make, and he should make that 
examination or else not certify to the mental condition 
of the patient. Conceivably, a licensed examiner in 
lunacy might be authorized by statute to certify to in- 
sanity on the basis of an affidavit and without an exami- 
nation of the patient, but an examination of the laws of 
California has disclosed no statutory authority for such 
a procedure. It is believed that a physician who certifies 
to insanity on the basis of an affidavit made by a stranger 
and without having personally examined the patient 
would be liable in damages if the certificate proved false. 


Medicine Before the 


Bench 





Findings and Comments of the Courts on Acts 
and Omissions of Doctors 


(Eprror’s Nore—The law reports contain many interest- 
ing decisions, involving the reputations and fortunes of 
doctors. In this column in each issue a brief summary of 
one or more decisions and comments of the several courts 
of last resort upon the cases will appear. The matter will 
be selected by our general counsel, Hartley F. Peart, who, 
with Hubert T. Morrow, attorney for Southern California, 
will contribute from time to time.) 


In a comparatively recent decision involving the lia- 
bility of a hospital and its staff physicians for the alleged 
wrongful death of a patient, it appeared that the de- 
ceased had been injured in falling from a ladder, result- 
ing in a fracture of the skull. No operation was per- 
formed, and the plaintiff, the surviving wife of the 
deceased, brought suit claiming that the defendants neg- 
ligently failed to perform an operation which would have 
saved her husband’s life. A post mortem disclosed a 
blood clot on the brain about the size of a fist, and at the 
trial a physician testified that this could have been re- 
moved by a simple operation and would have saved the 
patient's life. 

The court in discussing the statute in the state in- 
volved, providing for an action for wrongful death 
through negligence, held that where there is a cause of 
death already in motion, mere non-action or non-feasance 
is not the act contemplated by the statute. In other words, 
a failure to save life is not regarded as a positive act 
which causes death. In this connection, the court said: 

“We fail to see how any ‘failure to arrest the effect of 
said injury’ by surgical operation can be said to be the 
cause of death as these words are used in the statute. To 
say that the failure of a physician to prevent death is the 
cause of death, is merely to play with words. The words 
in the statute mean the direct cause which, without the 
intervention of any other cause, produces death. We are 
referred to no decisions holding a defendant answerable 
in damages in a death case for failure to arrest the 
natural progress of accidental injuries.” 





In Support of Evolution — “Oh, what a cute little 
dolly! Does she say ‘Mama, when you squeeze her?” 
“Naw. My dolly’s a modern dolly. When you squeeze 
her she says ‘Oh Boy.’” 
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MEDICAL STRAWS 


By Tue Epiror 
Experience is fallacious and judgment difficult 


Has It?—“It is in the early detection of possible com- 
municable conditions,” says the California State Board of 
Health Weekly Bulletin, “that the value of the teacher 
has often been underestimated.” 


Every physician deplores his limitations in this 
difficult phase of diagnosis. We doubt the pos- 
sibility of “underestimating” the teacher’s diag- 
nostic ability. 


Why Babies Die—“More than 100,000 of the 250,000 
children less than one year old who die every year in the 
United States die from causes connected with their birth,” 
says the United States Public Health Service. “The need,” 


it adds, “for further study and investigation of these 
causes is urgent.” 


EDICAL science knows no country, no creed, no 
politics, and in general no personal advantage. 
The underlying motive is truth, which may be applied to 
the benefit of mankind. Whatever the offshoots from this 
development, it must be recognized that the fundamental 


purpose is honest, dignified, and indispensable——Henry B. 
Favill. 


REVENTIVE medical practice—pre-clinical medicine, 
if you please—applies to all supposedly well indi- 
viduals. Doctors should be leaders and undergo health 
examinations personally—Long Island Medical Journal. 


How Can They Give It?—“United States Comptroller 
General McCarl of Washington has rendered a decision 
that, in the case of illness of a consular clerk, a certifi- 
cate by a Christian Science practitioner is sufficient to 
secure leave of absence.” 


BS CCORDING to a recent issue of Better Times, 
the people of the United States spend annually 65 
cents per capita on coffins, and 11 cents on health service.” 


HE man of delicate constitution who has had to watch 

his health from childhood, and who calls in a doctor 
every time he sneezes, stands in perhaps the smallest need 
of annual overhauling. In the ordinary course of events 
he is likely to receive all the medical scrutiny he requires. 
—Long Island Medical Journal. 


Y ALL means we must educate the patient in the 

ways of the doctor, but let us not forget the equally 
important fact that the doctor must also be educated in 
the ways of the patient——Medical Pocket Quarterly. 


N THE hands of the charlatan, people in general are 
nothing but absurd puppets, and their emotions are the 
strings by which they are worked.—Colorado Medicine. 


E WHO plants an oak tree and he who plants an 
idea must love the future more than the present, for 
both are of very slow growth.—Journal Social Hygiene. 


EN’S passions operate variously, and appear in dif- 
ferent kinds of actions, according as they are more 
or less rectified and swayed by reason.—Joseph Addison. 


Will California Ever Do This? —“The Cincinnati 


Board of Education enforces a vaccination rule as a pre- 
requisite to school enrollment, with the result that last 
year there was not a single case of smallpox among the 
school children of the city.” 


“Drink Deeper”—One may as well not know a thing 
at all as to know it imperfectly. To know a little of any- 
thing gives neither satisfaction nor credit, but often 
brings disgrace and ridicule——Earl of Chesterfield. 


T IS extraordinarily difficult to establish the efficacy of 
a therapeutic agent.—C. A. L. Binger. 


4 HE modern Moliere, Bernard Shaw,” says Ries- 

man (A. M. A. Bulletin) “has sensed our foibles, 
and has not spared the rod, to the delectation of those 
who are ignorant of the great advances made by medi- 
cine in recent times. However, we need the Molieres and 
the Shaws as counter-irritants, lest We wax proud and 
become unmindful of our deficiencies.” 


*Tis a Pity Some Are Not Sent Younger—Most men 
go out better than when they come in. Prisons are often 
said never to have done anyone any good, but that is not 
generally true. Of course, having been in prison is a 
social handicap, but most men leave better off mentally 
and physically than when they came in. Regular food, 
regular hours, hygienic conditions, and regular work have 
given them better health—as to morals we cannot say.— 
Warden Johnson, San Quentin Prison. 


Is Poverty Increasing?—During 1922, 7,000,000 people 
were treated, with a total of 30,000,000 visits in over 4000 
“free clinics.”—Editorial Boston Medical and Surgical 
Journal. 


This Is Not New—Perhaps You Know the Author? 
—The strange thing about knowledge is this: Every new 
discovery but opens up wider regions to be conquered. 
The less a man knows, the less for him there is to be 
known. The more a man knows, the more there is for 
him to know. Wise men no longer measure learning by 
what they know, but by what their learning shows them 
they do not know. The Unknown is the only region that 
is increased, the only region that is not decreased, by dis- 
covery. 


F WE step down a little from our pedestal, we shall 
surely come to a better understanding with our fellow- 
citizens—David Riesman (A. M. A. Bulletin). 


Y FUNCTION as a physician is not discharged 

when I say to a solicitous client, “There is nothing 
the matter with you”; unless that opinion is fully accepted. 
And if my patient continues to believe there is something 
the matter with him, there is something the matter with 
him and my function has not been fulfilled until I have 
made him see, as I see, that he is not in jeopardy.—Henry 
B. Favill, M. D. 


A Country Doctor Praises Specialists—The special- 
ists I have called and who have assisted me have always 
done their best and have treated me and my people faith- 
fully and ethically, and I trust that this has been your 
experience. The welfare of the patient is ever paramount, 
and it certainly is to the best interests of our patients if 
quickly, cheerfully and confidently we take them to those 
places and to the men who, better than anyone else, can 
operate and treat, and where the hopes for recovery are 
the best.—Austin Flint (Iowa Medical Journal). 











